MARYLAND STATE DEPARTMENT OF HEALTH __ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07839. 


ot 


\ 


‘uted within 24 hours ofter death. Page 


aS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be ex 


CERTIFICATE OF DEATH 


7863 


° comsrroll MARYLAND 


2. pectin aig gs {Where deceased lived. If institution: Residence before admission) 
°. 


Maryland 5 OBI to, City 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


by the funeral director, 
id 2 sheild be filed with 


Syke e, Me 1) days. Baltimore, Md. = <a 
} ¢ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
if OR INSTITUTION ON-A FARM? 
Springfield State Hospita 3507 Hamilton Ave.. Balto. 1), Md.| "sO now 
Dw 3. NAME oF First Middle ; Lost 4. DATE Month Doy Yeor 
z3 {Type or print George Abbott Death July 23 19 60 
e S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (in geo TF UNDER 1 YEAR| IF UNDER 24 HRS 
: ost irthdo} ie ae 
I Male White wipoweo fe] —soovorceoC] |Jume 2 1886 7h WAN gee | ie 


10c. USUAL OCCUPATION (Give kind of work done 
during most of working life, even éf retired) 


bie Z S 


ind. 


‘OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Baltimore, Md, 


k_driver 
13. FATHER'S NAME 
Jame _s Abbott. 


14, MOTHER'S MAIDEN NAME 


Mary Henlein 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURLLY NO. 
(Yes, no, oF unknown) | (if yes, give wor or dates of service) 


iio 212 -N-ekt 


7, INFORMANT 


Springfield State Hospital Records.. 


Address 
ee, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Congestive heart f; 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon pi 


Ya >» DUE TO 


Conditions, if ony, which 


Fi cardiovascular disease. 


Years. 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


DUE TO 
© 


Generalized arteriosclerosis..-A RKIWSOVISA| Years, 


, cremation, or removol, and in any event, within 72 hours ofter death. 


4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. eae 
2 Sey ee 

2 CuB and CUA, rs) No€) 
= 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item TB.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
a Hour o. m. While Nat white. foctory, street, office bldg.. etc.) ! 

= DO ot work { 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond\complete, 


uld be detached far use as the burial-transit permit. 


2b. Dare 
ATTENDING NED 
PHYS. 23/60 


7 


MED. STAFF 
TA opirector() PHYS. 


moy be retained by the haspitol or attending physician 


the State Board of Health prior to buriol, 


fos oo 22d, ADDRESS 
ype) . 
*: « Agustin del Campo 2 Hospital, S 
& 230. BUR CREMATION, ¥. DATE THEREOF . NAME, EMEJERY OR CREMATORY 23d, LOCAHON (City, 
3 2 jo. repos Pas ; B Orc: ee y 3d. LOK Te county) ; a 
of LAL 4 LAG GY A LL! L ~ LO Mie ¢ 
- ‘24, FUNERAL DIREGTOR'S SIGNATURE ? ADDRESS 250. REC'D es AR 2Sb. eee? Se 
‘ D 
ASW WLC. Deut Grand /iboo-bdid- oare JUL th oe a ap 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 


by the funeral director, 
d 2 should be filed with 


. Then please re 


ian. 


DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


tained by the haspital or attending physic 


We 


Pages 4 


rbon papers. 


1 


hours after death. 


7856 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07840) 


1, PLACE OF DEATH 
a. COUNTY 


Carroll 


MARYLAND 


4 beget RESIDENCE (Where deceased lived. 
Maryland 


RURAL and give nearest tawn) 


Taneytewn life 


b. CITY OR TOWN (If autside carporate limits, write [: LENGTH OF STAY IN 1b % 


Taneytown 


Af institutian: Residence befare admission) 
b. COUNTY 


. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


d. NAME Of HOSPITAL (If nat in haspitat, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


a 


Z Frederick Straet, ST) NOE 
3, NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 
(Type or print) Robert Arnold PERTH July 19 60 
5, SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
last birthday) [Months] Days | Haurs | Min. 
Male White wioweo[] __owvorceoL] | September_16 90 
10a, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Ass't Manager Grain wharehouse 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


oseph: Ss 


Augustine Arnold 


(Yer, 10, oF unknown) l (UF yes, give war or doles of servies) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. P INFORMANT 


Charles R. 


Address 


18. CAUSE OF DEATH [Enter anly ane cause 
PART I. DEATH ied CAUSED BY: 


line far (a), (b}, and (c)-] 


INTERVAL BETWEEN 


€ CAUSE (0 
aa 4 which 


DUE TO 
gave rise ta immediote 


cause {a), stating the under: 
lying cause last. 


(b) 
DUE TO. 


() 


a gaa ad ict An 


pos ND re 


i fg 


9. WAS (AS AUTOPSY 


at wark [1] of wark 


5 Pant Il. OTH, NIFICANT CONDITIONS CONTRIBUTING TO DEATH pA\T NOT Sa a ee THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|t 

= a PERFORMED? 
< yes] NO 

© ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOY INJURY OCCURRED. (Enter nature lined Mutinira injury in Part 1 ar Part |! of item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {State) 
3 srs on While Nat while factary, street, office bidg., etc.) 

= 


ae 
pu be 


MED. 
M.D. DIRECTOR 


ee PHYSICIA g 
NAME aa 


Nixa. 


a 7 


23a. BURIAL, ai 
REMOVAL (Specify} 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 


's 


ADDRESS 


= 


Taneytown, Maryland 


‘2a. REC'D BY REGISTRAR 


pate JUL 2 9 60 


2Sb, REGISTRAR'S SIGNATURE 


Onthun £ Kaasd 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
reat 4 CERTIFICATE OF DEATH non ef BL 


1. PLACE fay) 2 Psy: iy IDENCE ae de peared livedy If institutian: Resydence befare admission) 
So MARYLAND ay » COUNTY 
b. Peis TOWN 2 Fe) write i LENGTH OF STAY IN Tb pee Me G7, ee corporate linitts, write RURAL ond give nearest tawn) 
Ive nearest ty 
SLag |M Kay) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET Le e. IS RESIDENCE 
g CO BIINSTITUTION pe Pier gy ONA not 
Aa P7: Mose yes [] NO 
[aN First 4. p Da Year 
feed ie /A—_E& ee 
5. ee. 6. COLOR OF RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIR 
[ ai LO WIDOWED x bivorceD [] Bz 
IND 


10a, USUAL OCCUPATION {Give kind of work dane| 10b. Kil 
during v, st ty ofking life, gven if retired) 


oad 


by the funeral director, 
id 2 should be filed with 


x 


F BUSINESS OR eal BIRTHPLACE (State or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 


ALMA] 


: ‘Retest ] Leak (9 Mak 


INFORMANT fate 


IN 


1B. CAUSE OF DEATH [Enter only ane cause fr 5 INTERVAL BETWEEI 


PART }. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


ipo “a nF | DUE TO 


Canditions, if ony, which (6 
gove rise to immediote 

cause {a), stating the under. ( DUE TO 
lying cause last. «) 


Then pleose remove carbon papers. Poges 


-transit permit. 


oO 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) aw 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {State} 


Hour a. m. While Not while factary, street, affice bldg., etc, as 
—— TY lat work parwork—f9 1 


nai 
Ww, eae ae 19.G2that | last saw the deceased 


~_M, fram the causes aR an the date stated abave. 
AQORESS (Street, ci DATE SIGNED 


no. 2A HR 


QUEM LID __plffa. sg hie Haecke Me 


‘2c. NAME OF CEMETERY OR Ci Se ade ION (City, town, or caypty) 
Ga) } Mecebaced wa 


ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vue MR 2 OO | Cather L Kawa 


After this certificote has been signed by the attending physician ond completely 


DIRECTOR: 
wuld be detoched for use os the burial: 
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& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death. Page 4 
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by the funeral director, 
id 2 should be filed with 


» 


Page: 
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> 
e3 
=) 
o 
£ 
9 
8 
vu 
e 
5 
c 
a 
2 
ES 
#3 
os 
o 
= 
3 
e 
2 
. 
© 
cs 
> 
a) 
ro 
2 
: 
a 
3 
ae 
2 
rt 
Ps 
3 
$ 
= 
2 
< 
4 
° 
6 
A 
wo 
a 
a 


ld be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs oft, 


ined by the hospitol or attending physician. 


a 


may be fe 
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ANS (4) 
9/58 


4 


’, 


=e, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7864 CERTIFICATE OF DEATH 07849 


Reg. Dist. No. 
ME. Lapras 2 2. OSes DENCE: (Where deceased lived. If institution: Residence befare admission) 
a. i a. STA’ b. COUNTY 
{7 £— R 
CARROLL MARYLAND LLP LRYLAMN, CO RROLL 
b. CITY OR TOWN (If aulside corporole limits, write {c. LENGTH OF STAY IN Ib » c. CITY OR TOWN (If autside carporole limits, wrile RURAL and give nearest tawn) 


RURAL ond give nearest town 


WestMINeTER _puRAL\ YEARS eSTMINSTER forne 


d py 8 moe (if not in hospital, give street oddress) |. STREET ADDRESS e Si Pee 
ROUTE 3 | Rovré 3 da 
a eS. First Middle Last 4. or Month Day Yeor 
(Tye + Print SRERRET ere eal DEATH ae A S79 G9 
$. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Ww wivowep [] pivorceo - (88 @ yrs. 
100. as ESC eygeatl ee kind fs ean 10b. KIND OF BUSINESS OR INOUSTRY | 11. a <a (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
fy f Old & LAND ASA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CORNELIVS HULL. ENMA SCHAEFFER 
15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address R 3 0) 
(Yes, no, of unknown} {If yes, give war or dates of service) me ~— ; 
No | NOW VIRREKCE BACH MN _WESTOUINSLER. 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and ().] EEA LEED 
° , 
‘ART |, DEATH WAS CAUSED BY: Piet Btn Sank ra) 


IS. DUE TO 


Canditians, if any, which (b} 
gove rise to immediate 

cause (a), stating the under- (DUE TO 
lying cause lost. (2). 


IMMEDIATE CAUSE (o} LOT eee oF 


S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Peed BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eae A 

= . ; 

Sls wr Pie tulan tl with nr yes NO 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY SIE (Enter HAture of injury in Part | or Port Il af item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH « 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 120%. (City or town) (County) (State) 

3 Hour a.m. idee. sass foctory, sect, office bldg. tc) | 

= 


19 lot wark (7) ot wark 


15", 194 Gthat | last saw the deceased 
‘ 


‘YOM, trdth the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


IAAAL thy. Veaadl. o-Ga 
WEST MINST £ he. AAAs 


PHYSICIAN'S. 
NAME (Type) 


No. Foal 22b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY ale LOCATION (City, town, ar caunty) (State) 
Ualnl.” ely &- G0 fee Ves WS, 
‘'UNERAL, DIRECTOR’ Y SIGNATURE ) oy) 24a. REC'D BY REGISTRAR ‘2d4b, REGISTRAR'S SIGNATURE 
UW Has blin tdene pve JUL 1180 | Gnten f 


1 


by the funeral director, 
id 2 shauld be filed with 


n 


MARYLAND STATE DEPARTMENT OF HEALTH UdS43 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ood: CERTIFICATE OF DEATH 
if ne ee pene 2: USUAL RESIDENCE (Where deceased te i patties Residence befare admission) 
Carroll] ee Maryland : Carroll 


RURAL and give nearest tawn) 


b, CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN 1b i ae OR TOWN (If autside carporate limits, write RURAL ond give neares! town) 
Taneytown 


Taneytown 


Pages 


2 hours after death. 


carbon popers. 


‘A 


Then please re; 


ian. 


The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 
d of Health prior to burial, cremation, or removol, and in any eyent, wit 


ld be detached far use os the burial-transit permit. 


s 


may be fetained by the haspital or ottending physic 
the State Boar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUN) 


vl 
1 


ar 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Taney Heights ves) NO Gd 
3. NAME OF First id | 4. DATE M af 
NAME OF irs Middle lost oe jonth Day ‘ear 
Types Print) Lillian May Baker OATH Daly 
5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH 9. AGE {In yeors 
k MARRIED [[] NEVER MARRIED [] ACE eer 
DIVORCED 
Female hadley?) QO 16, 1891 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Housework Own home WS. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J, Frank Sel) Emma Michael 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 


(Yes, no, of unknown) | AIF yes, give war or dates oF service) 


__no 26-1087 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c)-] 
PART DEATH was cause, ACUTE CORONA Y THROM Bosis 


wt Ords, "2 ANGINA PECTORIS : ver 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 


gave rise to immediate 
cause (o}, stating the under. ( OVE TO 


lying cause last. (Cl 
é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 yes No (i 
= |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stale) 
fa Haur a.m. While Nal while factory, street, affice bidg., etc.) | 
= p.m. 19 lot work [1] ot work 


H 
"| tT 

21. | certify that (I) (this haspital) attended the deceased fram. /¥. FERC HE ie 195.J, ‘tos VES BES 19.60, that (I) (we) last 

saw the deceased alive an, JUL 1d 1908, and that death occurred at/-306M, fram the causes and an the date stated above. 


Ma Signature = f~/7 7 ) 22. DATE 
LE EGE MD. vole ys serena Ao ToLy 1S /)80 


ie) ER M 9 22d. ADDRESS A 
ees ett Ds Ny P 

Age Eee 
73d. LOCATION (City, fawn, or caunty) (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
wn, Maryland 


REMOVAL (Specify) 
7/16/60 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24, FUPSEBAL DIRECTOR'S SIGNATURE/-f 
cate UL 1 8 "60 Onthun £ Mana 


i 


ADDRESS 


eytown, Md. 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death. Po: 


mee 


MARYLAND STATE DEPARTMENT OF HEALTH 


AME (Hee) ~— Apustin delC » MD. Springfield Hospital, Sykesville, Md. 
gus 


* 


] J 6 | e_DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ft] G844 
7865 CERTIFICATE OF DEATH 
se 
3 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
by ©. COUNTY aaewand ©. STATE b. COUNTY 
32 Carroll Maryland Baltimore 
o 3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
se RURAL ond give nearest town) > 4 ‘ 
32 Springfield Hosp. ,Sykesvillle 2mos.28days  ———- Timmium oe ' x Pt 
£ es 0 ‘ d. SRR Cr HOSTAL (If not in hospitol, give street oddress) d. STREET ADDRESS . hg! e. Ears 
Shins Springfield State Hospital ____203 Charmuth Road yes] No} 
. 3. NAME OF First Middle ae host 4. DATE Month 
285 iresecieinn William Nicholas Bittrick pea Jul, 
aos S. SEX 6. COLOR OR RACE |7. MARRIED PM NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o* 5 lost birthdoy) [Months i 
24s Male White wipoweD [J vivorceo tg) | July 20, 1885 i; yn. 
Ean 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges a of working life, even if retired) 
zee ithographer - Maryland U.S.A. 
os us 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og. > 
Bye Frederick Bittrick Catherine Simpson 
Ze Z \] 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& 3. 90, oF unknown} {If yes, give wor or doles of service) 
2 5 ° - 214-01-))10' Springfield Hospital Records. 
eee 18. CAUSE OF DEATH [Enter only one couse per line For (o). (b}. ond (c).] INTERVAL BETWEEN 
‘Seer PART I. DEATH WAS CAUSED BY: a 
Chet oom, ~_sIMMEDIATE CAUSE i Aeute peritonitis " days 
ee _ 
ESS - DUE TO 
ies 7 
223 Gonailfans, if ony which w rerforated Duodenal Ulcer years 
REG gove rise to immediote 
saé& couse (0), stoting the under- ( DUE TO 
e* 3 ; 4 lying couse lost. te 
BBs . Pagy Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEDSTO THE TE SE CONDITIQN GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3° . 
Bais 2|c.B.8,assoc.with cerebrar artercoscierosis With payehotie PesetiTon, 01/9 EREORMED? 
ase S Fract hij at_least three months. ves (NOD) 
Pus = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oa © & [OR CONTRIBUTING LC] CAUSE OF DEATH 
ge2- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oR ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
sae ee a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
ei3e g ith 19 Jot work [1] ot work H 
Perr .5 F z . 
Ba Be 21. E certify that (I) (this haspital) attended the deceased from. April 20, Wm _, that (1) (we) last 
eg 3 = saw the deceased alive onduly_18, 1960 and that death accurred at We Stom the causes and an the date stated abave. 
=o 3 g 20, SIGNATURE VAL x 2b. DATE 
Wat oe im y ATTENDING. MED. STAFF 
pegs ae L 24 f Ln Mo. | PHYS. QE _dikecToR PHYS. 7/187 
feagz2e 2c. PHYSICIAN'S 22d. ADDRESS 
5025 
2: 
° 
2 
a 
° 
€ 


Si AS ate eee ea a ee ne ee ee se ee eae 
2 is 2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ay REMOVAL (Specify) 

° as =21-60 i c d 
- 24. FUNERAL DIRECTOR'S SIGNATURE 7, $ 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 
« ani 
1 4 (a) a are] he 
RAIS) Qo Ww. dine G. vate oftth. 1 9 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


oll 


REMOVAL (Specify) 
Lal 


page 


July 1 


24, FUNERAL DIRECTOR'S SIGNATURE AODRESS 


han eno H 3631 Falls Road 


Baltimore Co., 1 
250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


vareJUL 1 4°60 Anthen £ Hass 


4 pe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 8 4 e 
7866 CERTIFICATE OF DEATH 5 
7 si 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
s 8 o. COUNTY a. STATE : b. COUNTY 
= > D - . 
ay Carroll ogo Maryland Balt. 
rears b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give negrest town) 
g SA RURAL ond give nearest town) ser q 
2 32 Sykesville 19 days Baltimore 12 —) ¥ \ ad 
ee _|_ 4. NAME OF HOSPITAL (IF not in hospital, give street address} d. ©] REET ADDRESS @. 1S RESIDENCE 
Ci | / € OR INSTITUTION ; ON A FARM? 
a ~ 
ee \)| Springfield State Hospital U7 Morling Avenue ves ONO BM 
ae 
2 + 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x oh DECEASED OF 
aes yee eraerin) Alice Cecelia Bull DEATH July 12, 1960 
2 3 
= aos 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[} | 8- DATE OF BIRTH 9 AGE {in ar Tae Al WE eee De 
= 22° ionths 3 | Hour: in. 
2sy 2 Female White wivoweo Xi} pivorceo [J Suly- 12,1870 is) a ul : 
tS “ 
Sek 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 » 
FY Fa 3 duging most of working life, even if retired) Maryland U.S.A 
g t ousewife - farylan S.A, 
og 
e\o3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
Bc 
2-32 Unknown Unknown 
5 Set 
Pe ae, 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ce E 5 (Yes, no, or unknown) {If yes, give wor or dates of service) 
2 REE No | - - Springfield Hospital Records 
£ 53> aislina forte) Rbpiend. (03) a, ee wT? 9h, a TkeL 1 > ah came t(RVERGAl Nar UERtiE 
3 BS 18. ne sh ae en per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2 2 § = \ i IMMEDIATE CAUSE (0). In bst: +t: ‘3. 
Se ee », 
ee ees LeAA DUE TO 
ae ea ‘ an + | 
= 225 Conditions Pony, whi o_Arteriosclerotic cardiovascular disease Years 
3 BES gave rise to immediate 
SAG ee cause (0), stoting the under. ( OVE TO 
Fess = lyii lost. 
Fes. © ying cause lost. © 
ae Muah RSS MEL, 
35852 z Pagr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Aco miere fe] PERFORMED? 
agai 2|C.B.S.associate generalize osclerosis . Rey 
2a595 G 
<= = f = 
epoes (\ | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
co keh & | OR CONTRIBUTING CD) CAUSE OF DEATH 
ZE22— & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae Oo a 
2sts § G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
a $s g3 Y H factory, street, office bldg., etc.) ! 
5 6 our o. m. i Not while A i ete.) t 
CP a ' 
= ili = Pom. 
toe 3 5 : 
2 ee 21. 1 certify that (1) (this haspital) attended the deceased fram._YUNE 1D, _.190U, tH ULY Ley OY, that (1) (we) last 
egegpa YY Pp 
O46 saw the deceased alive on July 12, 19 & and that death accurred 82 30AM tram the causes and an the date stated abave. 
Zo 
gig ee Zs v 7. DATE 
<355°? ATTENDING MED. STAFF (we 
Be ey : M0, | PHYS. O_birector Pas. 12 
0225 i 2c. PNSICIAN'S 22d. ADDRESS 
pee NAME (Type) 
x EY vel Pllis S. Mafgolin, M.D. Springfield Hospital, Sykesville, Md. 
= © 00 Lk Nd nnn 5 es EEE 
PA S2".2 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= 2 
° £ 
S 
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DIRECTOR: After this certificate has been signed by the attending physician ond completely fille; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
> 
7867 CERTIFICATE OF DEATH 02845 


Reg. Dist. No. 


1, PLACE OF 43 


2. USUAL RESIDENCE (Where decegsed lived. 
0. STATE 


oo. COUNTY MARYLAND 


If institution: Residence before admission) 
Soe, CA rrdh. 


b. CIKY OR TOWN (If autside corporote limits, write, | c, LENGTH OF STAY IN Ib 
URAL ond give nearest yy , by oe 


EL “bP apt & LA? 


d. NAME OF HOSPITA wr not in hospital, gi 
OR INSTITUTION 


A Dizsd ph LUM bts 


street addresi 


Yes [] No B}— 


eee Llal J 7 hima PA oe 


. SEX 6 Pons QORRACE |7. MARRIED [_] NEVER MARRIED 


S, 


100. anes OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS A s 4 us 


Wa, 26 


DATE OF BIRTH 


9. AGE (In 
fest pie vest fae Ee 


Dn, 


tke. |LWLazZ_|woow QQ —_oworceo | \V_, 


12. CITIZEN OF WHAT COUNTRY? 


GSB. 


1g moyl of working life, even if retired) 4 


RIHPLACEAStote or Yes’ 
hefh it Ps 


Carat 


WL —_ 


13. FATHER'S NA re 14. MOTHER'S MAIDEN NAME 
4fizja. Ahued ya DTS 
ie, Capea Erre INU. CAPHEDLE RCE ‘. 2a SECURITY NO. FORMANT ; ‘Address 
(Yes, noi gf unknown) (UF yes, give war or dates of serv i i. * oF - { 
ie os —— [ager ja Liter tatiobe ,f77A - 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAN BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) MWA HEA 
| DUE TO 
Con ro a one, Mhich den ape Dn nde 
gave rise to immediate 
couse (0), stating the under. ( OVE ro 
lying cause last. (c) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}} 19, Reoaiee 
= 
3 Wz 3 vesQ] No) 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
a OR CONTRIBUTING [J CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |208. PLACE OF INJURY Hope, form, 120. (City ar tayn) (County) (tote) 
iz eur’ aot While Not wi foctory, street, office Bldg... ete 
2 pam Am 9 fat work LF] ot w x“~ 


alive an__Z_=_, Sere £5 OE Se eae , 196.0 __, and that death accurred a ALM, from the causes and an the date stated abave. 


ADDRESS (Street, city or toyry state) DATE SIGNED 
SIGNATURE ZI ok . ch ts (2 aa ete PP tN Mew hon 2) : 


21.5 a5 that | aitended the deceased fram.____. A Sey Ae WKF, A ew ae 19EeMhat | last saw the deceased 


mation 2h. 0. ST aoe WD Nn Le geek 2 ae ee 


To. BURIAL, veer) ‘2b. DATE FHEREOF / 2c, NAME/OF CEMETERY OR CREMATORY Z 


ity, town, orcaunty) « (Stote 


specify] lite 7 
fEOEV: Ad LALA L Z MMIMAA. AY UU MLO the ¢ 


, CE UNERAL DIRECTOR'S SIGNATURE) ‘ABORESS y | ta. BRED ey REGISTRAR | 2 REGISTRAR'S SIGNATURE 
vs ais(4) We lay Z 
ism 9788 YMA AZLNILE RD ont gy 1960 | Cuttee f Haas 


esl! 


y the funeral directar, 
2 should be filed with 


»: 


Pages 


Then please remove carban papers. 
jours after death. 


d by the attending physician and campletely fill 
, crematian, or remaval, and in any event, wi 


DIRECTOR: After this certificate hos been signe 
ld be detached for use as the burial-transit permit. 


* 


the Stafe Board of Health prior ta buriol, 


may be retained by the hospi 


page 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNI 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7868 tien CERTIFICATE, OF DEATH 07847 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY paaroust o. STATE b. COUNTY 
Carroll Maryland Balto, City 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote lige write RURAL ‘ond give nearest town} 
RURAL ond give neorest town! a \ 
Sykesville 1 mo, 2 days Baltimore Vv CG | - ni 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. I GaAs 


OR INSTITUTION 


aes i 


State Hospital 273 S. Spring Court, Zone 31 


8, po 4 First Middle Last 4. eee Month Day Year 
ftiseonprint James Simon Carr OEATH July 295 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yor UNDER 1 YEAR| IF UNDER 24 HRS. 
il joy} Month: De 
Male White wioowen [] pivorcen%} | -Unknown- 1884 Wick pera econ | Aa 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF A OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) zs 
Raiiroad worker Zt. West Virginia U.S.A. 
13. = ‘Ss NAME 14, MOTHER'S MAIDEN NAME 
Uninown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT © Address 
(fer, no, oF unknown} {IF yes, give wor or dates of service) J 
No | - 705-12-1667 Springfield Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ONSET AND DEATH 


PART |, DEATH WAS CAUSED 8Y: 
. _. __ IMMEDIATE CAUSE (0 Arter: erot: a ar ease Years 
PD DUE TO ; 
Fond ol 

Conditions, if ony, which (b) 

gove rise to immediote 

couse (0), stoting the under. ( CUETO 

lying couse lost. a) 
Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI tee To ERMINAL DISE. CONDITION GIYEN IN PART 1(0}| 19. ie AUTOPSY 
S RFORMED? 
&| Cc B.S. cewitl gerebral arte os cleros psyc © reactions 
ce) a sypn qdiapetes me vs [EL ise: uy 
= ‘200. ACCIDENT WAS aa ans (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
% | OR CONTRIBUTING CO CAUSE OF DEATH s 
(IF EITHER, NOTIFY MEDICAL EXAMINER) x 
% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town (County} (State) 

ty 

Zs piper . foctary, street, office bldg., ott 
3 oO. m. While Not while 
g an 19 lot work [] ot work [] 


2. | certify that (I) (this hospital} attended the deceased fromd ne _275.__ 160_ _ to aly. 295. 19.60, that (I) (we) last 
saw the deceased alive on. July 28, 1960. and that death accurred at bis .5iAlfom the causes and an the date stated abave. 
220. SIGNATURE 2b, DATE 
é So Leh ke Oper, mo. |PHe NS Bikector Frye, 20 1/29/60 

. TAN’S 72d, ADDRESS 


ye) Agustin deilSaupies De Springfield Hospital, Sykesville, Md. 


23a, BURIAL, bye ae ‘Wb. DATE THEREOF 23c. NAME OF CEMETERY OR i 


b-/- leo | lee (2 


23d, LOCATION jCiyy, town, or county) 


RPECTOR'S SIGNATI MDDRESS o 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
F Magli f ytd DATE AUG 5 ‘60 Csenud Tina 


in 24 haurs after death. Page 4 
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nding physician. 
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may be retained by the haspital ¢ 
TO FUNERAL DIRECTOR: After this cer 


_ MARYLAND STATE DEPART yet OR HEALTH—BALTIMORE, ‘eo ; 
7869 CERTIFICATE OF DEATH 07848 


Reg. Dist. No. 


se 
3 Sue 1. PLACE OF DEATH 2. eaeaaeoeice (Where deceoted lived. If inttitution: Retidence before admission) 
°. q b. COUNTY-T - 
= MARYLAND 
J LAL OQ his NEV k Ce 
3 B. CITY OR TOWN (Hf outide corporote limin, write T ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carparote limits, write RURAL and give nearest tawn) 
34% RURAL ond give nea own) 
53 /N/ 02 A On 
ie (~K 2 
ee d. STREET ADDRESS . 1S RESIDENCE 
=n ° A } ma © BNA PARND 
as noo 
= 3. NAME OF First Lost 4. DATE - Month Day Year 
3 DECEASED 5 OF - 
ag {Type or pri Df LIN. DEATH i BA Svyeg 
ros S. SEX 6. COLOR OR RACE |7. marred] NEVER MARRIED [7] |B. DATE OF BIRTH ’ ar yeors JIFUNDER 1 YEAR| IF UNDER 24 HRS. 
; Abe Pon oe ee Jesp birthday) Days Min. 
& a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY /J1. BIRTHPLACE (Stote ar foreign country 12. CITIZEN OF WHAT COUNTRY? 
oo during most of working =. even if retired) | = 
i Fe /) 
2 ) 
525 13. FATHER'S NAME 
che 
26 a?) — w= = 
Zeer he ir e hy = Fa er JN z=. 
Bes 15. we fot te TN U, 5. ARMED FORCES? [i6. ae SECURITY NO. |17. age | ‘Address 
a & Lee ny (UF yes, give wor, or dates of service) : 
CaS Ja ALK AKT OR /\ 
PupEE [ te.” CAUSE OF DEATH [Enter oni Tine fo <1 Fay [INTERVAL 
2 8 ; ater only one couse per line for a (bY and (6h] ] INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH 
og San, IMMEDIATE CAUSE (0! 
ze | id se | DUE To 
> } 7 
2 Conditions, if any, which 
Ys (b) 
8 gave rise to immediate puETO 
o co¥se (0), stating the under- 
a lying couse fost. tc 
© 
8 y Part Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19, WAS AUTOPSY 
a2 = 
3 Ganon (Dee ad we fear ie yes NO fi 
2 200. ACCIDENT WAS RLYING L] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 16.) 
3 OR CONTRIBUTING [J CAUSE OF DEATH 
g (IF EITHER, NOTIFY MEDICAL EXAMINER} 


a hal (City of tawny (County) {State} 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fot 
Hour 0, m, While Nat while factory, street, office bidg., et 
p.m. 19 Jat work [] at work (J 


21. 4 certify thot (attended the deceased fram.al_tadee J €, 19.60, ae f 
alive ons ul, i: an 9422... and that dfath accurred atin Chom 


ADDRESS (Street, city ar town, stote} DATE St 
ee Fare 
NAME type) YH AAR/I oF JNJ DRID GE 


.. 19.4O,that | fost saw the deceased 
the causes and an the date stated above. 


Ir priar ta burial, crematian, ar remaval, and in any event 


ld be detached far use as the burial-transit permit. 


# 


oe Za. baer NAL pectin 22b, DATE THEREOF ey NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) scl 
hoe oS 
az OWEGO NEW York 
2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) A 4 
ans) DATE 26 '60 Cnt £, Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ea DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 T84t 
; VasWAl CERTIFICATE OF DEATH v 
g | 4 Mere ® Laren alae ak (Where deceased lived. If institution: Residence before admission) 
33 i Carroll MARYLAND || °° Maryland » COUNTY Allegany 
f 3 b. ke ours i Feet ie corporate limits, write ¢. LENGTH OF STAY IN Ib ] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 Sykesville 7 years 21, days Flintstone C } k pe > 
#3 2 le d. Se ST TUTION (tf not in hospitol, give street oddress) d. STREET ADDRESS e. Bri 
xo OD Springfield State Hospital Route #2, Box 67 ves & NOD 
= E aaa os First Middle Lost 4. pare Month Doy Yeor 
23¢ (Type or print) Percival Leroy Chaney DEATH JULY 1b, — 4960 
aes 5. EX. 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH a gta IF UNDER 1 YEAR| IF UNDER 24 ne 
$48 Male White —|woowes —_ovorceot) | December 16, 1882 | 77s. [Mom] Oem | Rowe | Mn 
= 30a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count] Leg « Goat F WHAT COUNTRY? 
t a Da of 3 life, even if retired) baits ea tarvl aad S.A 
Q rm labérer rylan S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN Name 3 
Leroy Chaney oe 


wie WAS. ped ae U.S. be gsyee Wp one 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“HO [o" sese5 —_ Springfield Hospital Records, Sykesville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON See Era 
IMMEDIATE CAUSE (o}. Arteriosclerotic heart disease 


Then pleose remave 


-AOGLD DUE TO 
Conditions, if ony, which bs Bronehopneumonia s 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © i 


it Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. pe ese | 
-_ Manic depressive reaction, manic type. ves) no) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 4 


\ 
2). | certify that & (this haspital) attended the deceased fram._. UNE 20, 19.53, tod. Ws, 1960 , that (1) (we) last 
saw the deceased alive on_ JULY Wy, _ 19. and that death accurred at____.M, fram the causes and an the date stated abave. 


To. SIGNATURE +: > 22b. DATE 
AE ss ae he l; (Vy, ek o SIGNED 
‘72. Pl roar —. 72d. ADDRESS. 
Agustin del Campo, M.D, __| Springfield Hospital, Sykesville, Md... 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. ot work [7] ot work 


MEDICAL CERTIFICATION 


Ww 


ATTENDING 
PHYS. 


. FF 
O Bitcror OO is. om = JULY 1h, 1960 


DIRECTOR: After this certificate hos been signed by the attending physicior 


uld be detached for use os the burial-transit permit. 
the State Board af Health prior ta burial, crematian, or remaval, and in any event, wit! 


may be retained by the haspital ar attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


A 23a. BURIAL, ree ce DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 233. LOCATION {City, town, or county) {Stote) 
Do REMOV. specify) 7 
eae Buria ug.17, 1960 | Pleasant(Grove Cemetery |Allegany County, Maryland 
i 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REG: BY REBISE AE ‘25b. REGISTRAR'S SI polis 
RAIS (4 \. ffohn J. Hafer, Cumberland, Maryland Dat Jet Clatton f, 
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Then please remave corbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH 


02854 


874 CERTIFICATE 
. PLACE OF DEATH 


a. COUNTY Carroll 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATI 


Maryland 


If institution: Residence before admission) 
b. COUNTY 


Montgomery 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


c¢, LENGTH OF STAY IN Ib 
kesville s.10mos. 23 Silver Spring S383 jos 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS E 4S RESIDENCE 
OR INSTITUTION ON A FARM? 
Springfield State Hospital 119 Northwood Ave, ves (] No fg 
3. DeCeASeD First Middle Lost vais re Month Day Yeor 
{Type or print Bertha Coyle Forbes DEATH July 2 1960 
S. SEX 6 COLOR OR RACE |7. MARRIED fA} NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE, yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cathy : 
Female White wipowep [] _—bivorceo J] November 1h, 188 ee Pe 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


Housewife » retired | own home- 


11. BIRTHPLACE (Stote or fareign country) 


New York 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Edward Coyle 


V4, monnr's MAIDEN NAME 


Catherine Kiley 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


I¥es, 10, oF unknown} l (IF yes, give war or dates of service} 


No 7 ss 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Springfield Hospital Records 


Address 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] SREP NSE 
PART |. DEATH WAS CAUSED BY: i 
TART |. DEATH NW eSian eave io,__Diabetes with coma Ci snstes @ays yr 
A OX DUE TO . dave.) 
Conditions, if any, whith ____Bronchopneumonia 2h hours. 
gove rise to immediote 
couse (0), stating the under- DUE TO. 
lying cause lost. «»__ Rheumatic heart disease, Years. 
Zz Part Il, QTHER SIGNIFICANT Ct ears IS CONTRIBUTING TO DEATH BUT on RELATEQ TO JHE TE! SE CONDITI IVEN IN PART 1(a)|19. WAS AUTOPSY 
Zz : 
=| Manic Depressive action, mante typ « Bhabebes tetittus—eme in- PERFORMED? 
S pien ereb yesK] Not] 
= 200. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE rat INJURY, eccuieen! {Enter nature of injury in Port 1 or Part Il of item 18.) 
I OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 en kee . Sais uted factory, street, office bldg., pa H 
= p.m. 9 jot work [[] ot work 


21. | certify thot (1) (this hospital) attended the deceased from... 


ept, 


4 ond that deoth occurred ot 


6 sJuly 29 


ee 


, thot (I) (we) lost 


‘om the couses and an the dote stoted above. 


M.D. | PHYS. 


ATTENDING MED. STAFF 
3 DIRECTOR C]~—sPHYS. 2) 


2b. DATE 


1/29/68 


Ll ar: ee 


NOE MP) A pustin delGanpo, 


De 


22d. ADDRESS 


Springfield Hospital, Sykesville, Md, 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, ar county) 


{State) 


puria 8/1/60 FARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
24, QINERAL DIRECTOR'S SIGNATURE re ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ie) a EyMey R Hig. SILVER SPRING,MD.|,,,, AUG2 ‘60 Cthan £ Kase 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7879 CERTIFICATE OF DEATH 085% 


Reg. Dist, No. 


al 


= ct 
& 3 Fs ay PLACE OF Gan Cy USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o 3 . 1 
2 28 ¥ Carrell MARYLAND || ° Maryland b COUNTY Montgomery 
: i=3 
= ° 3 b. CITY OR TOWN (If autside corporote limits, write) c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 6 RURAL ond give nearest town) > + ¢€ 
3 Se Rural--Sykesville 2 ye 3m, 16d. WHEATON , MARYLAND > 3-3 
2 a 5 6 a. BENS RDTONI OT {IF not in hospitol, give street address) d. STREET ADDRESS e BRET OE aE 
Sate } 1 ~ 7 
eae ad Springfield State Hospital 3109-VERONA DRIVE,WHEATON ,MD yesq no cx 
ae . 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
% {Type er print Anna May Haller DEATH 7 17 19 60 
= >2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE {in ya HF UNDER Tea IF UNDER 24 HRS. 
- jt He Min. 
2 si female white — |wivowep DIVORCED [] of 25/ 85 i) mi hk - 
2 gE a B Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHATCOUNTRY? 
a oe 3 during most of working life, even if retired) 
5 ves Housewife Maryland USA 
3B i 8 s 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
se 
5. Me ea James R, Lusby Annie Townsend 
e +e 
Ss - 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
so (7) toe (Yes, no, or unknown) INF yes, give wor or dates of service) 
& op °n no | Springfield State Hospital records, Sykesville 
ie eters 
3 g 3 £ 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 
55 ohne PART |. DEATH Was caustoey, Recent left ventricular myocardial infarction or 4 mos. 
oe ae 
5 =F é = Fa) DUE TO 
= Be> Catditicns/it'ony, wh Coronary arteriosclerosis years 
Se it a 5 gove rise ta immediote | i, 
2 2%. : 
Se Sane couse (0), stoting the under: 
TeteP lying couse lost. «_Arteriosclerotic heart disease years 
hae lying cause lost. 
3 3 3 5 3 io ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Pee Opec 
=-— > = ) 4 : 
2isss @{|5 Involutional Psychotic Reaction, yes J NOC) 
iB 2 fe 
ne te 5 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
4 cs Ane vd OR CONTRIBUTING [1 CAUSE OF DEATH 
< 5 = es gy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sates & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
=o SS rat Hour a.m. While Not while foctory, street, affice bldg., etc.) | 
zsErE 2 p.m. 19 lot wark [J ot work [J { 
wag 
g es ae y 21. | certify that | attended the deceased fram. a TAIL ...., 19. 2Qhot | lost saw the deceosed 
27 oo & 2 
ges 3 alive on__ ie fli fice Se Zs é 1960 __, ond that death accurred at_- FAN, from the causes and an the date stated above. 
== '6 35 ADDRESS (Street, city ar lawn, state) DATE SIGNED 
<205 5 a A 
< /’ i. 
xy Ess Seweton Ae __ oor* yo, Springfield State Hospital ___7/18/60 
faze ( Sykesville, Maryland 
2oLles PHYSICIAN'S 3 
ogee? NAME (Ive). na HONG Glebee SDs oS 2 2. pe et ee So 
& 3 ie > Za. BURIAL, Sreni 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
~> o° specify} 
aes BURT 7/20/1960 |FORT LINCOLN CEMETERY WASHINGT 
rr 


_ 123. FUNERAL DIRECTOR'S 19 (RE. WwW. ADORE, U/ Lon 24a. REC'D BY ips! ‘2db. REGISTRAR'S stopayyre 
VS ANS (4) \ + LELATRSS 0 g Tas 0" Onbun 8. Mra 
enon NO) ZAZA te Gt aartt Kh /X = AS As are «MUL 2 
N i; 
Vv MN ah.q Be 


As 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 


tar, 


irect 


by the funeral di 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7852 


ee. 


Female White 


WIDOWED ba 


Divorced [J 


re 

= M Bie eta) 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

3 pate MARYLAND || © bbs Sessa 

. b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ITY"OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

#£ RURAL ond give nearest town} 

2 y 2. Gaithers 

2 d. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 

* " OR INSTITUTION ON A FARM? 

= ves (] No (¥ 
|. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED . OF 1 

te Let MARY  FVA  Hogga | tm dJusY 3/7 woo 

8 S. SEX 6. COUOR OR RACE [7° MARRIED] NEVER MARRIED [-] | 8. OATEOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost birthdoy) Aone 


yrs 


1-13— 


te has been signed by the attending physician and campletely 


may be retained by the haspital ar attending physician. 
L DIRECTOR: After this certifi 


10a. USUAL OCCUPATION (Give kind of work done 


11, BIRTHPLACE (Stote oF foreign country) 


during most af working life, even if retired) 


hours after death. 


10b, KIND OF BUSINESS OR pay 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S eae NAME 


13. FATHER'S NAME 


James H.Carroll 


1S. WAS"DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yex, no, oF unknown) LIF yes, give wor oF dates of ser 
i None 


17. INFORMANT: ~ 7 


-Address 


No 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond {c)-] 
fa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


. and in any event, wi 


t 4-20,4 DUE TO 


hie if ony, which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


-transit permit. 


IN PART Ifo) |19. WAS AUTOPSY 


PERI nom 


yes [] NO 


, Crematian, ar remava 


FA Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN 
E +4 
g 
() = 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, hee {City of town) 
FS Hour 0. m. 1 ible, Net wile foctary, street, office bldg., etc.) 
= 


lot wark [-] of work 


oO 


21.1 certify that (1) (Haischospitel} ottended the deceosed from._______ (+ £8_ 
sow the deceased olive an______ Lees ae 19428. ond that deoth LG 


p.m. 


ae Nici. ie ee 


(County) {Stote) 


19. EA thot (I) fre} lost 


from the causes and on the date stated obove. 


1 gigend MED. 


DIRECTOR 


STAFF 
PHys. L) 


To. SIGNATURE iy oe Ceti 


2%. DATE 


&. ‘4, PA 


‘Zc, PHYSICIAN'S 


ould be detached far use os the burial 


Cau Dkutrn an 


the State Board af Health priar ta buri 


NAME (Type} ere Sy he Sv ‘U/ uy Md | 
s 23a. Pepi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town, 7 county) eae = 
2? Bariat’” | 83-60 Harmo) 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR '§ SIGNATURE 
ies F.C.Higinbothom, Ellicott City, md pate AUG 4 60 Crihun £ Kawa 


\ 


id 2 should be filed with 


by the funerol 


& 


3 

D 
° 

o 


Then pleose remov 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
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ld be detoched for use os the buriol-tronsit permit. 
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the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 ho 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 


TO FUN; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
727% CERTIFICATE OF DEATH neo. HIRO 


1 by rua Caeent 25 Re al eg (Where deceased lived. If institution: Residence before admission) 
o o. b. COUNTY 
MARYLAND 
Maryland Carroll 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘nf 
Patapsoo Mde 35 yrse f. _ Patapsco 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) fd. STREET ADDRESS. e. tS REStDENCE 
OR INSTITUTION 7 ON A FARM? 
ms me Box 502 Mount Rds ves @) NOO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED . OF 
(ype or print) Charles Bernard Hook DEATH July _-‘T4 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
M WwW wivowep [] oworceoO] | Jane yrs. 


12. CITIZEN OF WHAT COUNTRY? 


UseSeAe 


11. BIRTHPLACE (Stote or foreign country) 


Baltoe Md. 


14, MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION (Give kind of work Be KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
machinist automotive 


13. FATHER'S NAME 


George Hook PB27987 
Le WAS Hea ora GS. atl FORCE SS 16. SOCIAL SECURITY NO. INFORMANT Address 
Pes acide yo ire llr oP aio 
| no 21209-8103 | Thomas Hook (son) 80 Ralph St. Westminster, Md. 
1B. CAUSE OF DEATH [Enter only one couse sine for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: RE A L “ 4 7 eal penn 
Py > IMMEDIATE CAUSE (0) 
f 5 AE vue TO re 
Conditions, if ony, #hi wo Careers (G y rs 
gove rise to immediote 
DUE TO y 


couse (0), stoting the under- 
lying cause lost. 


a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. WAST OneS 
- 

& ves C]_No fy 
= [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
i) Hour 0. m. While Not while foctory, street, office bldg., ete.) | 

: jot work [[] of work ' 


Aree . 2 LE 19.6 that | last saw the deceased 
ew ay the causes and an the date stated abave. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


e Julius Chepko 


Ro. oe CREMATION. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ecify) 
Bartel Most Holy Redeemer Baltoe Mde 
ADDRESS 2da. REC'D BY REGISTRAR 


‘db, REGISTRAR’S. SIGNATURE 
Onthun Tanne 


254 E. Main St. on 18°60 


— 
> a 


by the funeral director, 
nid 2 should be filed with 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 
Then please remave carban papers. Pages 


tained by the hospital ar attending physician. 
uld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs offer death. 


may b 
TO FUN) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7899 CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. COUNTY// °. “722A b. COUNTY 
y , ai MARYLAND 
ad A eal ae Litre 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If6utside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) * zB y A 
God Pr1aziale S Ge. WZ 5 piu gee 
st 


‘C."NAME OF HOSPITAL (If nat in haspital, give street address) REET ADDRESS e. IS RESIDENCE 


OR INSTITUTION | pr a 2 : Les a 


3. NAME OF First — Year 


estn  ZS7HER LEA Hore fin | Sam ha 


et 6. COLOR_OR RACE |7. MARRIED] NEVER MARRIED Ff | 8,DATE OF SIRTH ABE (In years Jat UNDER 1 YEAR] IF UNDER 24 HRS, 
OAS f, wipowep [] bivorceo y ,, a § : 


Ni a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INI 
during mgst of working life_even if retired 


LOUIE Gh L414 


|. §. ARMED FORCES? Hé ASOCIAL 
, ne, oF unknown) {IF yes. give wor of dates of service) 


ee ee 


18. CAUSE OF DEATH [Enter anly one couse perjne far (a), (b), ond (c).] 4 
} PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if any, which o 
gove rise ta immediate 

couse (o), stoting the under: ( UE TO 
lying couse lost. ia 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) [19. ee ee 
yes(] no 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Ill of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
Hour a.m. While Nat while foctory, street, office bldg., elgg | 
w lot wark ["] of work [J 


MEDICAL CERTIFICATION, 


21. | cei sed fromAé Dy. tof See 7 __., 194#thot | lost sow the deceosed 
alive on. H Prom the causes and gn the date stated abave. 


actua/ 
sionayore LA 


PHYSICIAN'S. 
NAME (Type) 


Zo. BURIAL. oo irae ‘2b. DATE THEREOF Le ‘22c. NAME OF CEMETERY OR CREMATORY 
UO: (Sp 


23. JNERAL DIRECTOR'S SIGN, for ADDRESS a ha. cent AEGisMaR 
i yy: = ee CipeW? ie Lb Cateptals. DATE "BO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


W875 CERTIFICATE OF DEATH V2855 


—_ 


gove rise to immediote 
couse (9), stoting the under- 


lying couse last. re) 


j-transit permit. 


sé 
3 3 2 PLACE OF: DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

4 es! ma: b. COUNTY 

5 Carroll MARYLAND Maryland Carroll 
re] o b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

oa RURAL ond give nearest town) i 

23 Springfield Hiospital Sykes. 3yrs. 2days Mount Airy 

22 > d. NAME OF HOSPITAL (if nat in hospital, give street address) 3. STREET ADDRESS e. IS RESIDENCE 
=" FF fa OR INSTITUTION / ON A FARM? 
3S | Springfield State Hospital, Sykesville Md. None yes 1) No 
. 3. NAME OF First Middle lost 4. Date Month Day Yeor 
ame {Type or print) Carl Wilbur Hood DEATH July Ly 1960 
ee 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE nied IF UNDER 7 YEAR] (F UNDER 24 HRS. 
2 . lost birthday! Months] Ds He Mir 
suf Male White wivoweo [] DIVORCED August 25, 190) BS ys. Bein he ors jee 
€ & ra 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) 

2 s// z Maryland U.S.A. 

c 8 }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

68 

Ze Ernest Hood Amy Cross: 

Pa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a 5 (Yes, no, of unknown) Ulf yes, give wor or dates of service) 

Pe No | - 217-16- Springfield Hospital Records 

23 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {<}-] INTERVAL BETWEEN 
2a ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: Pp Ls 

at F _ IMMEDIATE CAUSE (0) res: 

a fs oY | DUE TO 

= S 

2 Conditions, if ony, which (by 

mol 

e DUE TO 

2 

e 

§ 

$ 

2 

8 

2 

2 

oO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


© 
s 
= 
Fa 
rf 
= 
5 
= 
nd 
e 
° 
3 
° 
€ 
4 J 
Be e5 
a 2 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ene E| C.B.S. assoc.with central} nervo § system syphilis,meningoencephalitic, ee an ie iB 
25 S 5 2 an 
Poas = |200. ACCIDENT WAS. UNDERLYING B20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Soe0 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Beis & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be S5 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) {Stote) 
Poe a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= 2 2 $ p.m. jot work [] ot work 1 
ae eae ‘ 4 ; 
Se 8 21.1 certify thot (I) (this hospital) attended the Pi from SUL. 25. 1997. toduly ly js ee , 1960., thot (I) (we) lost 
3 
Pet 2 ind going death occurred a8: LOAMram the couses ond on the dote stoted above. 
=Os 2b. DATE 
>eot ATTENDING MED. STAFF i 
= g gs DIRECTOR PHYS. && 1/47 
262 : Re. aE oa oe aes 
re | Ellis S. Margolin, M.D. Springfield Hospital, Sykesville, Md 
‘© 
Bi ena 230. BURIAL. ETIOR, 23b, DATE THEREOF 3c. NAME OF CEMETERY é CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
VAL (Sec 
BE Pe Buriat” July 7-1960| Prospect Cemetery Frederick Co., Marylami 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\ ’ 
VR AIS (4 C. M. Waltz, Winfield, Maryland care WUL 7 Cnthun 


by the funerol director, 


The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1808 CERTIFICATE OF DEATH (2856 


7 

£ 
= if Pade eenemr 2 wee peemcl (Where deceased lived. If institution: Residence before = 
3 M pHCou MARYLAND et b. COUNTY 
i b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c, CITY OR oa (If autside carporate limits, write RURAL and give necrest tawn) 
£2 RURAL and give nearest town) BZ 
Zz 
S 20 years. (aa 
18 d. NAME OF HOSPITAL (If nat in hospital, give street address) 4 © d. STREET ADDRE e. 1S RESIDENCE 
< OR INSTITUTION a ON A FARM? 
s | yes [] No fy 

3. NAME OF Fi Middl t 4. DATE Ye 

F DECEASED iat eae los! a Month Day ‘eor 
34 (Type ar print) Oscar P. Huot. DEATH July 15, 1960 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED [Gf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é : last birthday) Min. 
sé Male White —_|woowet] —oworceo] | May 6, 1891 69. 
of 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o5 during mast of working life, even if retired) 
ae Dentist Rhode Island U.S.A. 
an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9. 
8 
Telesphore Huot Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet, 90, of unknown) UNE yes, give wor or dates of service) 
no | Mrs. Edna Huot Taneytown, Maryland 


= 
3 
x 
a 
E 
oO 
8 
a) 
S 
5 
© 
§ 
8 
i 
ES 
z 
& 
oe 
£y 
2 8 = 18. CAUSE OF DEATH [Enter anly ane couse per line far (a). (b). and (c).] * INTERVAL BETWEEN, ‘ 
gece PART |. DEATH WAS CAUSED BY: ee Be cbuersee a; 
ote rae oe IMMEDIATE CAUSE (al. 7. 
£e5 ¢ }-> A / DUE TO r 2 é 
hen ~\ 
Bug Condihions, if ony, witch sy bn Cet atime Ee Vana 
Besa gove rise ta immediote 
sas cause (a), stating the under. ( CUETO 
a Sa 5 5 lying couse last. (e) 
B25. ra Patt Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE apr tr GIVEN IN/PAR’ | WAS AUTOPSY 
ois A = > 
asses () [3 Sad om ves] NO 
Ae ee = [200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW IfuuRY ae {Enter naturd sF iniyff in Part | or Part Il af item —— 
= rede E | or CONTRIBUTING C] CAUSE OF DEATH 
a5 & £ a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stas & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hame, form, iy {City oF tawn) (County) (State) 
= 5° go a Hour a. m. While Not while factary, street, affice bldg., etc.) 
zpE?e = Pom. ot wark [] of work 
eg, 6.50 2 5 
zs Re 21. | certify that (I) (this haspjtq!) attended the oe, from 24 ZY 19, ST [LS ______. 19 that (I) (we) lost 
<x 4 
2 é Aes saw the deceased alive an. Ze —— 192°, and that death accurred afO FRM, from the causes and an the date stated abave. 
F=o38 2a. SIGNATURI 2b. iyi 
Za5°= J Ss. “th ATIENDING oe STAEF 
epee M.D. BRECTOR PHys. 
O25 3% Ne aes “TE. — 
a 3 ype 
i tase K S. Me Veug So 
& s 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
9 5 8° REMOVAL (Specify) 
ofo ee Burial New Cathedral Cemete Baltimore, Maryland 
= 24, FUN ECTOR'S. SIGN OG LTC ADDRESS. 250. ct econ ig sles Bat ber 
YR AIS (4) a 
su 9789) > 0 Te Son Taneytown, Maryland | oat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


76 CERTIFICATE OF DEATH 07857 


sf 
3 7 4. Herta atgatd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ake 
ty $: b, COUNTY 
32 Carroll be Maryland 
3 ® b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town), 
= RURAL ond give neorest lean re “, oF ] Z 
$2 ral - Sykesville 23 years Baltimore — YC) 4 A 
2 2 d. eer sae’ (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Put 
2s ie 
2" ¢ )y-|__SpringField State Hospital 2 vee) No BA 
¥ |3 NAME OF First Middle last 4. DATE Month Day —Yeor 
‘€ (Type or print) Margaret - Jackson DEATH 7 10 = 4560 
es $, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Pj | 8. DATE OF BIRTH 9. AGE ficges IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. jos! joy} Month: Da: H Mi 
44 female white wipowep [] bivorcep [] 3/ 2h 83 Hi Fardtmebelee tala x 
° 
¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) % 
ze Dressmaker Virginia USA 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
John Jackson Susan Anderson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
‘Yes, no, oF unknown} va yes, give war or dotes of service) 


16, SOCIAL SECURITY NO. | 17. INFORI Address 
i Springfield Hospital records, Sykesville, Md. 


Then pleose remove corbon popers. 
mt, wil 
pont 


the Stote’ Boord of Health prior to buriol, cremotion, or removol, ond in ony e 


no 
‘ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] TERNAL BETWEEN 
2 1. DEATH Was caustD Ys Coronary occlusion minubes 
\ 4 fe To 
Conditions, F ony, which) w__Arteriosclerotic cardio-vascular disease | years 


gove rise to immediote 
couse (0). stoting the under. ( OUE TO 
iPinascousaell ol © 


We, PLACE OF INJURY {Home, form, [20 (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) ! 


Hour 0. m. 


is certificote hos been signed by the ottending physicion ond completely 


Fould be detoched for use os the buriol-tronsit permit. 


While Not while 


= 
§ 
we = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. was S$ AUTOPSY 
rs 9 
= % Schizophrenic Reaction, Paranoid Type. ie ‘e No £] 
bd © [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING [J CAUSE OF DEATH 
§ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
° & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
g is 
= 


p.m. jot work [] ot work (] 


2 

os 21.1 certify that QQ (this 4 attended the 2g fram 22s 9f22/ __. 1936, aes os 7/10, aa. 1960, that #t) (we) lost 

aan saw the deceased alive on______ e923 60, ond that death accurred ot_1$ 256: from the causes and an the dote stated abave. 

=6 20. SIGNATURE z =e 2b. DATE 
re D 

2g bey fen mo [ARE™ Oy Roe HA pa 7/1a/e6 

£3 | 2c. PHYSICIAN'S * Sone 

ae NAME (Type) Rita S,. Glahn, M. D. Springfield State Hospital, Sykesville 

= A TAS ania Te DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) |, (Stote) 

aa Sian. | //2fee PLOW VIEL VIREl win 
4 RE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


AIS (4) 


iM 9/59 eli 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


CLL Wr hand 
Tin el Rot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
W877 CERTIFICATE OF DEATH dap set a tN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (| Heart Failure due 


+ age 
& 3 1 PLAC OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

5 8 9. COUN °. b. COUNTY # 

2s 3 MARYLAND city ¥ 
= Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 6 RURAL ond give neorest town) Nira 

> $2 . ‘ = J \ i] - 

. £3 

2 22 d. NAME OF HOSPITAL (If not in hospital, give street addtess d. STREET Al @. IS RESIDENCE 
% =3-, OR INSTITUTION ‘ON A FARM? 
fas ~ 

io) eae uf { , 3 4 < 3520 yes [] No g 
2 ~~13. NAME OF First Middle lost 4. DATE Manth Day Year 

= : DECEASED | OF 

oS) A (Type or print) A DEATH 19 

4 D Kolker 

S UNDER 

= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 1884 %. ues 

a 3 ry 1 . wIDOWwEOy_] Divorced [) yrs. 

3 a 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 2 during most of working life, even if retired) 

x 4 * 5 

» § m ‘ L Alien 

3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8 

°o o 

€ 8 Y Is. WAS DECEASED EVER TN U. S. Se FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= E {Yes, 0, oF unknown) (IF yes, give war or dates of service) 

8 : i ————————— 
< $ 

3 g 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and (c).] INTERVAL BETWEEN 
7 ia 

° © 

= o 

= aE 

FS = 

3 

= 

q 

2. 

-- 

2 

3 

= 

2 

ae 

(3 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


oe 


< 
8 
Uv 
3 
‘6 
5 
°° 
2 
fz! 
¢ 
£ 
3 
= tle 5 
5 P A 
H Toa 0 ® DUE TO 
a Se era Generalized Arterioscleroses sfor-years— — | years 
Eo gove rise to immediote 
gc couse (0), stoting the under, ( OVE TO 
ee5R lying cause lost. ©) 
ae) 5 = ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee ORnEae 
Lolo = 
a386 $ 4 = ; ves] NOL 
ey 3 2, = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
3s eX & [OR CONTRIBUTING LJ CAUSE OF DEATH 
45 cS o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oees &§ [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Eolgs a Hour a.m. 1g [While Nat while epelygtiets ei Sepa oa | 
Esi7§ = p.m. lat work ["] at work [] 
aa OS 
2es=* 21. | certify that | attended the deceased from___6= - 9.5L, 10 Jr 22— -, 16Q.,that | last saw the deceased 
SotQou 
eos alive an__ 19. , and that death accurred at6.20pM, from the causes and an the date stated above. 
F=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
a5gee ACTUAL Yan Snr 
eve ss SIGNATURE. MO, -Sykesville,Md._ -22—60___. 
O25ra 
22585 PHYSICIAN'S 
< oo 
< 2 $3 NAME (Type) 
& 3S 
° 
rakes 
of 
i 


Za. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (State) 
we Specify) 
a 
BE BUREAE™'”” | 7/24/60 Ichi zuke Amano Ba 
e \ Pea aan Ceclo ts SENATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
Tom 9738" S SOL LEVINSON & BROS INC, 6010 Refsterstowm pa, |e JUL 2 860 Onthun £ Kisses 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 78 ( 
7878 CERTIFICATE OF DEATH 59 
~ ve 
& a2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before exmission) 
= a. COUNTY a. b. COUNTY 
=e Shop MARYLAND 
* miges Carrell Counby : ern - 
= 9 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits,.write RURAL ond give nearest town) 
gs 4 RURAL ond give nearest lown) . ee 
=z 23 Syke svi 5 years : thy i 
eS rkesville re f 
ee d. NAME OF HOSPITAL (If not in haspilol, give street address cd, STREET ADDRESS e. 1S RESIDENCE 
o £5 Vial SR INSTITUTION ere ] eae NO EE 
2 oR | €s [] No 
5 4 t spring eid S Hosp a 
5 g pit 
2 ¢ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x : 
Sea Uigeieapdy) Henry Charles _Letschin DEATH fe 9 1960 
aL ore S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED jg] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 OS . lost birthday) [Months] Days | Hours Min. 
RB as Mate Mieree Wl) Wicowenifel aie ECan) 1/22/79 BL os 
Sf eae, Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
8 §gs during most of working life, even if retired) 
s Pes Engine WeSe 
g oak 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
kina 

$20 Bee 4 
B 8e Adolph Letschin Cathryn 
= 2g Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ag (Yes, n0, of unknown) (lf yes, give wor or dates of service) 
pee | Unknown L Unknown. Hospital Records____Sykesville, Md, __ 
3 & 9 3 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 
> fa PART |, DEATH WAS CAUSED BY: 
eh es } IMMEDIATE CAUSE (o)_____Careinoma of the Cecum Metastasis to the Liver! months _ 
5 == - { DUE TO 
Dat ? 
pense Conditions, if ony. which »| (2) Bronchial Pneumonia _i week _ 
$ BES gove rise to immediote ; 
eRe couse (0), stoting the under. ( DUE TO 
Pe, eee lyi lost. 
Seem S ving couse los! © 
ear plvingiegusetiost 
2285 = a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE PERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]}9. WAS AUTOPSY 
SR0Fs = J 
ages 5|_C.B.S. As.Dist.of Metab Senile Brain Disease ves] NOC] 
Hoos |. [200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 1B.) 
Bo ctakeo & OR CONTRIBUTING CL] CAUSE OF DEATH 
aefe_ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sct as 5 |P0e. TIME OF INJURY “Month, “Dey, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ica 1 20F. (City or town) (County) (tote) 
= ee S Haur 9, m. While Nat while fOSIOTy este Orica unas etc 
zzE°2 = p.m. 19 ot work [1] of work CJ ' 
o4,e8 2 = 5 
z gi 3b 21. | certify that (I) (this haspital) attended the deceased fram.._7/19/55____. a wto___1/9 pa eae ss Ss 1980, that (1) (we) last 
2323 : 
eee saw the deceased olive an. ff _______ 19.60., and that death occurred abt rl the causes and an the date stated abave. 

2a5 
E7058 Ro. SIGN, Z/ 2b, DATE 
Rap Ur a ZF ATTENDING MED. STAFF 4 és 
a g gt < v2.4 4 M.p. | PHYS O__pirector Pus. 7/10/ 
O¢sre ‘Tic. PHYSTCIAN'S Z2d. ADDRESS . 
2 sazs NAME (Type) Springfieid State Hospital 
er S Margolin, M.D as a rani 
FA oe io. BURIAL, CREMATION, [236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

>> 5 VAL (Specify) 
Ler Se Burtat 7-12-1960 | Loudon Park Baltimore Ma. 
o Fo f= 
(ees 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 4 
VRAIS (4 G.Koward Strong 3207 W.North Ave., pare JUL 12 60 Onkbun 
TSM 9/ . 


cel 


by the funeral director, 
d 2 should be filed with 


7879 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O28 6: 


M % Lora beat a Tae (Where deceased lived. If institution: Residence before admission) 
o. COU 9. STA b. COUNTY 
Carroll RAR Maryland Carroll 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Sykesville 2mos.6days [x Taneytown 
4 & d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 OR INSTITUTION ON A FARM? 
pringfield State Hospital RFD ves) NoT] 
q 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
by . DECEASED = OF 
P (Type or print William Marshall Ohler DEATH July 8 19 6 
3 5. SEX 6. COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE in Fee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es lost bid Y) Mi 
s Male White winowen[] ——svivorceo | Apral 7, 1875 Bor. - 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer lows FARM Maryland U6aA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME FLEAGL e 
Jack Ohler Mery Catherine Fitegte 


No 


(Yes. no, or unknown) | 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(IF yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. 
220 “03-008 


17, INFORMANT 


Springfield Hospital Records 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
, PART I, DEATH WAS CAUSED BY: 


d IMMEDIATE CAUSE (e). 
oho, 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify that (1) {this hospitol) “ee the ge from. May__25..._--_.. 
sow the deceased alive on. Suly 8 1 1960 


1260 ava 19.60, that (I) (we) lost 


0. . and that death occurred of LO 


fM the causes ond on the dote stoted above. 


DUE TO 
s Conditions, if ony, which i Generalized arteriosclerosis Years 
£ gove rise to immediote 
& couse (o], stating the under- (OVE TO 
= lying couse lost. te) 
5 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Pine Brea 
3 Q % C.B.S.assoc.with cerebral arteriosclerosis with psychotic reaction, Ra Soy Nox] 
3 = 20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 = OR CONTRIBUTING [1] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 x 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g fal Hour 0. m. While Nonwhile foctory, street, affice bldg. mel 
re = p.m. 19 Jot work [7] ot work 
5 
3 
2 
8 
3 | 220. SIGNATURE ato 22. DATE a 
acl ATTENDING . FF 5) 
3 cc Law M.D. | PHYS. 4) DiReCTOR te Fs Oo 17h 8/5 
z= 22c ah als 22d. ADDRESS 
o * Agustin del banal M. Springfield Hospital, Sykesville, Md. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


2 20. BURIAL, CREMATION, | 235, DATE. THEREOF Ze. NAME, OF am ‘OR CREMATORY 23d. LOCATION (City, town, or county] ED y) 
a”? REM@VAL (Specify) 
ies 4, Lio > Desay hordh 
24, FUNERAL DIRECTOR'S SIGNAT Authe ia EC'D BY REGISTRAR/ | 25, REGISTRAR'S SIGNATURI 
iy Ea AS, wert Ae DATE 44 ‘HO Osttas £ Kawa 


ie ® 


Gem pel © 


ae}, 
aE joudse. 
(DP1GWJOD YIOSP SY tua, + 2) e4. NVWIDISAHd ON! 


wes 


w re 


‘or ottending physician. 
his certificote hos been signed by the ottending physiciem 


Pages 


72 hours ofter death, 


rbon papers. 


BSR 


Then please ye 


the State Board af Health prior to buriol, cremotian, or removal, ond in ony 


for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 786 .. 
7880 CERTIFICATE OF DEATH i 
1, PLACE OF pe 2 ah 3 a (Where deceased lived. If institution: Residence before admission) 
0, COUNT’ by Kho ff nee 0. STAI 5 b. COUNTY , ; 


{If outside corporote limits, write RURAL ond give neares! town) 


b. pyise OR ow (If outside see LP limits, write | ¢. LENGTH OF STAY IN Ib 
ond give npores! town} 
~~ 
3 NAME OF MOSPITAL (If not in Bee gi {3 e. 1S RESIDENCE 


ive sits Le SS 
SA INFITUTION Qrer tp ler { ’ : ON _A FARM? 
(OAt 14 Clark, be (Law OZIZEA Bure ves 0) Nog) 


3. NAME OF Ladd. Middle lost 4. DATE Q Month Day Year 
DECEASED ‘ OF 
(Type or print) DEATH VP) wéo 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months! Doys | Hours Min 


5. SEX [ COLOR OR RACE | 7. MARRIED’ NEVER MARRIED o 8. DATE BIRTH 
p 


Par Co |wioowen ——_ovorceo 1] THES 16/900 


10a° USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mggt of working life, even if retired) LA 
avec tied yp BSA BK = D é 
13. FATHER'S NAME 14. MOTHER'S (AIDEN NAME Celeron 


Siees SURLY) V7 vee a Zz Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (a)etb), ond (€) pa 
PART 1. DEATH WAS CAUSED BY. 
ine 

LEO ‘DUE TO 

Conditié: ahr rch : 

onditiéns, any, whit ~~ 

gove rise to immediote ‘ 
couse (0), stoting the under. ( DUE fO ¢ 
lying couse lost. (¢ {Die tls wh eae 


a Paxr Il. OTHER SIGNIFICANT CONDITIONSONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 

= aa Se coeel 

3 ves] NOS 

s 200, ACCIDENT Was YNDERLYIN 7 E206. DESCRIBE HOW INIURY OCCURRED. (Enter natura of injury in Part | or Port I of item 18.) 

= LCAUSE OF DEATH i Oe 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 

= lites, &. WhIE ee Rates, fectory, sree, oie Bldg, ee | 

= p.m. = "19 Jot work. work [J Se 
21. | certify, that (1) (this hospifpl) attended the deceased from. 4444 a oe 19.955. Zio peer 2S Whe, that (I} (we) last 
saw the eased alive on__, F196 Opn that death occurred ab: Hed the causes and an the date stated abave. 
7a. SIGI RE [/ Mp. pare 

4 ATTENDING SIGNED 
Z Ace M.D. ye BR Oo mo VEO 


th ace ee Z as MD wy , SAERD LTar¥ Lax 


. DATE THEREOF, 


3d. LOCATION (City, town, or county) (Stote) 


a. 


25b. REGISTRAR'S SIGNATURE 


Onthur £ rama 


25a. REC'D BY REGISTRAR 


care JUL 13 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
"799.94 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07862 


¢ 


F Reg. Dist. No. 
HEA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmi 
He © COUN __ Reams” Corrol Co. mamnano |] ° S47 Ma. _- Baettiore pyre, 
Gine £3 b. CITY OR TOWN iit cunde corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporote limits, write RURAL “ond give nearest town) 

res = ond give nearest town) ea f 

BS as Bieeswikke SVK s4vRG6 | Gestion Rinse SAESHU“KE & Mg, OX 
gs a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS - fom Old CoURT - ISESIEENCE 
2s28 
<sue ; CARROL Co, seme hewle hoa: ves NOR} 
cae es nat : = = aan — oat Te 
3 e* 1. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3s ipa en priet) Albert Norman Ports DEATH duly 20. 19 60 
re) = —_ = =. ati = oe. 
Soe a 5. SEX 6. COLOR OR RACE [7- MARRIED] NEVER MARRIED [5] 8. DATE OF BIRTH 9. AGE tm eon [IEUNDER 1YEAR] IF UNDER 26 HAS. 
== sae yt H in. 

be ae § Male White |wiooweoQ) — vivorceo ) | Dec 97%, 1930 oe Days | Hours | Min: 

6. a = 100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CINZEN OF WHAT COUNTKY? 

aes g during most of working life. even if retired) 

ee as station attendent | __ ae Virginia USA_ 

3 3 23 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Be fe Oliver N. Ports Thelma Herald 

2 Es Ff 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address < i a 

2 Pee th onkgoutg yon, ej See oe one 

: Yes 1951-1953 15-28-3198 __|Mrs. Barbara V. Ports Pikesville, Md : 

Sees 18. CAUSE OF DEATH [Enter only one couse pep line for (0}, (b). ond (c) ~ [invavad eeivite 

€ PART |. DEATH WAS CAUSED BY: gag oa ee i ee 

2 as IMMEDIATE CAUSE (0) _ Ate dhe & i, , pee rae 


in 


e Chief Medical Examiner's Office along wi! 


| ; DUE TO 
Conditions, if afy. which (b) 


gave rise to immediate coure 
{a), tloting the underlying( PVE TO 
cause tat, | (. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


é 

ay 

is. 
asst 
~ poe 
eos a 
29 82 8 FART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
wo ia. 2 5 
Sai & 4 vest] Ni 
23 Gee 3 20b. DESCRIBE NOW INJURY OCCURED. (Enter nolure of injury in Port | or Part I of item 18.) 
2 5 & o— vk Q 
8 fee é idivetiy He Ohrt dng ju 

iz of = . 

oes 3 , INJURY OCCURRED [20e. FLAEE OF INJURY (Home, form, 1 20f, (Cty or town) (County) (Stote 
Le%o g fodlory egtyet, chev. Yet ae) 
2235 z per Ones t- 
Foe ‘3, d obave, held on Autopsy [].  Inspectia j i i 
sBas opinion deotb, resulted from: Naturol couses [], Accident [[], Suicide JX], Homicide [[], Undetermined manner (] 
Se 
256° 
Efuv a : }) 4 ) Ly DATE SIGNED 
Eee ACTOR f put wip, CHIEF MEDICAL EXAMINER [7] 
i a ASSISTANT MEDICAL EXAMINER (-) 
dey s 
re Nanie LT A MO? y i 1y) ARE th DEPUTY MEDICAL canner : Pe 
3 8 Ss: 220. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, oF coun 
Pen, REMOVAL (Specify) 
SxGd Burial July 22, 1960 Balt: em Baltimore Md. 

lg ' 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. weet SIGNATURE 

VS. AISME a. 
BGs CF Frank H. Newell Pikesville, Md. para. 2 2 "60 nite Le Ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » S 
CERTIFICATE OF DEATH — 07863 


Reg. Dist. No. 


ae 


me 
3 43 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inttutian: Residence before edmision) 
a, COUN’ pf beCOUNTY 
= MARYLAND 
3 BLALAIOLDA “LALA SAAT: 
3. 3 «. CITY OR TOWN (if yy, fide carporate limijs, write RURAL a] give nearest town) 
s se 
e 
25 Ze s LTA A LE } 
= H3 d. NAME "OF HOSPITAL (HF nat in hospi d. STREET “2, * e. 1S RESIDENCE 
bata OR INSTITUTION Lae f ON A FARM? 
53 ( 2 lat « i Yes (] Nog} 
a | 3. NAME OF First Middle lost 4. DATE Doy Yeor 
D a 
typo ri ARLE lil Pope \ tau Yah, 2 > »Co 
raae 


HF UNDER 1 YEAR| IF UNDER 24 HRS, 


Doys Min, 


Poges 


ef tel Gtle Were pworce® £1 Lig LYSE) 


~h lca OA. 
rr MOTHER'S MAIDEN NAME 


L LAgt/ SOY that Stud 
ean Ever IN We S. LES og (eo Address if 
‘ 7 2/2 S 2 ie TA ES: Liss MAN lds Pras VEL he 


| ]18. CAUSE OF DEATH [Enter only one cause per ling for (ol, (b) and (c)] 1 € {0}, (b}, and (c}-] 


INTERVAL BEPWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
lg IMMEDIATE CAUSE (0) 


} E 4 DUE TO 


Conditions, if oy, which is 
gove rise to immediate 

cotse (a), sloting the under. ( OVETO 
lying cause last. (c) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
—— 
ee 

ves] Nope” 

20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part Il of item 16.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year FE INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, 1 20F. (City ar town) (County) (Stote) 

our atte io hat factary, slreet, office bldg., etc. iH 
p.m, by work [] ot work [] 


21. | certify that | attended the deceased from. \waare! 2, 196.0., to. -. 19 0. ,that | last saw the deceased 
alive on... Aton Dehn, 19 Le 2, and thot death occurred at: M, from the causes and on the date stated above. 
; ADDRESS (Stree, oy of town, stote) oy, DATE SIGNED 


Sere ese fee 


12, CITIZEN OF WHAT COUNTRY? 


Lo 


hours ofter death. 


Then please remove carbon popers. 


ar remaval, ond in any event w 


‘ar attending physicion. 
MEDICAL CERTIFICATION 


wuld be detached for use as the burial-tronsit permit. 


\ Qj 
PHYSICIAN'S u 
NAME (Type), ¢ ep ib 


Ro oT ei a Zac. NAME OF CEMETERY, OR CREMATORY 22d, LOCATION ASily, town, or caunty) (State) 
O 4 y 
KhiDes 4 v by ta ID bttttex QZ LO hin, NAb AK £1 ALIA L274 - 


~ 123. FUNERAL DIRECTOR'S 4IGNATYY ADDRESS Bi ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 2 My J 
Vem 9735" WA PLIALD S. Lhe POL: g 


for prior ta burial, crematian. 


#. 


moy be retained by the haspitol a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


page 
the re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1882 CERTIFICATE OF DEATH 07864 


BE 


sz 
Pe 1. peace Oe ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. 3. b. COUNT) 
a Carroll MARYLAND Maryland Baltimore City 
iG M ba pir oen Oana ounide — limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
give ears lown| s 
SS Sykesvil lyr.11mos.16dys. Baltimore 3\ , 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS * e. IS RESIDENCE 
cae OR INSTITUTIO} ON A FARM? 
ae 0! Springfield State Hospital 73h Aisquith St. ves) No 


= 

° 

® 

2 

£ 

3 

mo) 

3 

‘so 

: 

5 

2 ¥- NAME OF First Middle Lost 4. DATE Month Day Year 

= d 

& Me {Type or print) Frank Schmidt | eam JULY Uy, 19 60 

= soe 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeon pean Ties Ore iii 

= ry a lonths lon in. 

aD Marae Male White WIDOWED DIVORCED September 1), 188 Te va ys | Hour | Min 

Sy Hasbee' 2 

2 es 10a. USUAL Son Sneed (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

4 

8 §e fees, a ‘orking life, even if retired) Devries U.S.A 

ae ingineer =sese ena S.A. 

o © 

e of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ol c 

2 3 Thomas Schmidt Anna Norman 

o “4 

= 3 be WAS ed eat Ds. SaeiEr da 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

SS ere! Ai fas, 20, 9¢ unknown! yes, give war or doles of service) e . 

g of? NG —— 216-09-7907 Springfield Hospital Records, Sykesville, Md. 

PAE 

9 ERE 1B. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond {¢). INTERVAL BETWEEN 

Sa ete EATH WAS CAUSED BY: Di 4th fail ONS aR REAM 
23 PART I. DI USt a sf 

te pe * IMMEDIATE CAUSE (0) Arteriosclerotic Heart sease W ‘ailure 

3 £ef§ | DUE TO 

= Bes Gonationsnitteny. hich Terminal bronchopneumonia 

B BES ave rise to immediate oe eee 

= ERE Pea oine Rebs DUETO 

g e 3 = 2 lying couse lost, ) 

3 ‘2 3 6 € é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

Sxan5 3 ee 

oeRee =| CBS assoc. with cerebral arteriosclerosis with psychotic reaction, 

2£oo2 9g 

= Eo 3 5 = [20a. ACCIDENT WAS UNDERLYING [}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

$s5e25 & | OR CONTRIBUTING LI CAUSE OF DEATH 

<ege— & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

ss 3 ‘% 

g ogas S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, form, ae (City or town) (County) {State) 

+5 °%eh a Hour) a.m. While Not while factory, street, office bldg., etc.) 

zz 2 = p.m. jot work [7] of work 

oF ,88 35 ol! Lh & 

Z2r2ns 192%, t - 19.29, thot (I) (we) lost 

Z23¢ 

8 + inks and that raat occurred 01 2208, KeMehe causes and an the dote stated above. 

£2633 "CO moe 
r ATTENDING. TAFE 

< 2 z 5 M.D. | PHYS. Biecror ia) PHYS, =i] JULY lh, 1960 

62s z 2 FAYSICIAN 5 22d. ADDRESS 

=i ype) % 

ze é Ellis Ss. pringfield Hospital, Sykesville, Md. 

uv 3 Bed 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 

z Pp ee REMOVAL (Specify) ‘ C 

Reine \ | BURIAL 7-16-60 Oak Lawn Cemetery Baltimore County 

- 2 Y 24. FUNERAL DIRECTOR'S 7 x ADDRESS. — 250, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) \y William Cook,Inc., 1217 St.Paul Street care JUL 1.8760 Gatton Sf Kawnt 

15M 9/89 SN 


Ttgm30¢Ri1lm26 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
78s; CERTIFICATE OF DEATH 


0865 


Reg. Dist. No. 


ot = 
32 1. PLACE OF DI 2, USUAL RESIDENCE (Where decegied lived. If institution: Residence before admission) / 
33 Gos 41 maryiano || ° STATE 
Be Cy OF TO Fporely imits, write | ¢, LENGTH OF STAY IN Ib 
o fest i iS 
3 YU a Ha 
33 SLD Le wa AAAS Ms lpr 
22 9 pa ddress) 
ma 
aay 
2 


(Type or print) x va RT 
5, SEX 6 COLOR OR RACE |7° MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 
as /, ae pivorceo [] Lanes W44 
TOs. USUAL OCCUPATION (Give kind af work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BJRTHPLAC 
during most of working life, even i i! od 


13, FATHER'S NAME - 
Tats LU CH 


Us bu DECEASED EVER IN U, CARED FORCES? |16. SOCIAL’ SECURITY Ni INFORMANT 


Se E20 oF 9423 Dye Laide 


18. CAUSE OF DEATH [Enter anly one cause perline for (0), (b), and (<).] | 
couse (0), stoting the under- ( DUE TO 


PART |. DEATH WAS CAUSED BY: 
lying couse lost. & (ities J epg 


+ IMMEDIATE CAUSE (a), 
Part Il. OTHER SIGNIFICANT CONDITIONS. Dstt ALE TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITI GWEN IN PART 20) 


Pagest 


toje or foreiam country) 


death. 


Address. 


ITERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


Goauf WY DUE TO 
Conditions, if oy, which 


(b} 
gove rise to immediote w 


19. WAS AUTOPSY 
PERFORMED? 


yes (] No [f- 


A 
, 200. ACCIDENT WAS_UNDERLYING 1 ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port I! of item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH i 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Fell in bath room 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. aes OF INJURY rere. Sea . (City or town) (County) (State) 
ice bldg., etc. 


eS 
9"3O°™ 6 3 w6/White, Er a Nursing’ tome nun Middletown Carroll Md 
21. | certify, that tended the okie & a S|) 4 a PZ, ia UY, 1M ikot | lost saw the deceased 
a3 E (¥: rae Wane that faccurred a 
5 OD e 1s tawn, stote] DATE, SIGNED 
f fs, TL g Pi RESS (Street, tawn, stote) q 
/ SENATUR t“1) LULtLLEe 7] mo. LSS JEP YON Boat 


mae [off A] NO 2%, 


MEDICAL CERTIFICATION 


06 


TOo thd causes en an the date stated above. 


ined by the haspital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha: 


+ 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 Zo. ary eee cs JEREOF e NAME OF CEMETERY OR-CREMATORY aLOCATION (City, town, of dunt) {Stote) 
aS REMOVAL Specify] & ey 
B68 eee, | 7/12/60 Leathe Cpt, L102 l LUAA* 
- a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, RECD fy REGISTRAR | 24b. REGISTRARS SIGNATORE 


3 
3 


me NL& SE Aelia, § Mtelnwttes Peake Nw yy 360 | ute ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
YOOEs CERTIFICATE OF DEATH 02865 
Ea Reg. Dist. No. 


sé 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decected lived. If iniitution: Residence before exmission) 
o °. b. COUNTY 
= 4 MARYLAND 
3 1) AI CP LibLtyldseg ZA L 
Fs EIT OR Te 1G culide corporate limi, write Tc. LENGTH OF STAY IN Ub | ALITY OR TOWN {IF gftside corporote Yimits; write RURAL ond give nearest town) 
re) URAL ond give neores} town] - My, é 
2 3 
22 L. LeU Lr*) Ls Zé SOF Ml [| Lua LMM LEA fF itbal ade Zo, # 
22 e d. NAME OF Hi in hospital, d Hj. STREET ADDReds @. 1S RESIDENCE 
£4 Y OR INSTITUTJON XA } NA FARM? 
a \ / > yes [] No 
© 
: 3. NAME OF Fint Middle lost ‘4, DATE nth Doy Yeor 
2 DECEASED ; OF } 
¥ {Type or print) 2LL/7 laa wae SH PLES DEATH bay SP 9362 


Page! 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8, DATE OF BIRTH GE Yin yeor” {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
io emai 4, J 2 igs tostpictbdoy} [Months] Days ei Min, 
LLLE LD ‘WIDOWED once} | A. go ) Sy. 
ob LOCtUF 


ION (Give kind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 


3yding most of working life, even i-rgpifed} g 
BLY Vat/ LMA - OT = Ae 
14, MOTHER'S MAIDEN NAME 


VIM Lia Ak Loris af 
16. SOCIAL SECURITY NO. |17. INFORMANT a, Address _ 
— tp fe Th, ” 
CA MACMETLMIS ia PL 2 LI Mt hten LA; 


WY? 


K DECEASED EVER IN U. S$. ARMED FORCES? 


by the ottending physicion ond completely fille 
Then please remove corbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for {eft {b), j inteavat sewed "7 _ 
m. PART I, DEATH WAS CAUSED BY: ner D.) ae a 
a a JMMEDIATE CAUSE (0 = 
4 
: DUE TO 
ue cd 
Conditions, if ony. which * 


gove rise 10 immediote 
cotse (0), stoting the under ( DUE TO 
lying couse lost. e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


PERFORMED? 4 
yes [] No a 
20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — / 20e. PLACE OF INJURY {Home, farm, 4 20f. {City or town) (County} {Stotey 
Hole cosh While __ Not while factory, street, office bldg., etc.) | 
Pim. 19 Jot work [] ot work [) ast 


21. | certify th iy aes 1922 that | last saw the deceased 


MEDICAL CERTIFICATION 


|, ¢remotion, or removal, and in ony event within 72 hours after death. 


t DIRECTOR: After this certificate hos been signed 
wuld be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge.4 
may be retoined by the hospitol or attending physicion. 


Pe l attended the deceased fram,_.___ ger... 
“= alive on___ a Ae 12S. d andthot death occurred at__/: fram the causes and an the date stated abave. 
a i ADDRESS (Street, city or fown, stot, © = DATE SIGNED 
2 | mt ee ae ies ; a 
3 i seit C, Dees wo, LO 5 & Masts Atrovent gs, 
x PHYSICIAN'S fin fo/ (2 “Zs O03 2 fat Ales lee Fay ten +Mof, 
iS NAME (Type) AS t VEE Dah TE GE ae EL RE ES 
2 ae Zo. penta Sea Tc. ye SMETERY OR CREMATO my : rd. TION (City, town, Eyer) ) = (State) 
oft alt nt. z, 2 UAL: hala Liter f SLO [IAM ah fh i 
= 2 FupegRAL O Ra 7) 24a. REGO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE E 
Vs AIS (4) P , Z 


= 
i 


DATE 60 Ceila £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
86i CERTIFICATE OF DEATH 


= 


(2867 


Nee Reg. Dist. 
3 3 1. PLACE OF mene 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence betare odmision) 
oy 9. COUNT la °. b, COUNTY Z 
$2 ’) AD as 7 MARYLAND PIDAL a 
3 | 7 b. CITY OR TOWN (If cutside corporate limits, write | ¢. LENGTH OF STAY IN 1b °c. CITY OR TOWN {IF g6nide corporate timits, write RURAL ond give nearest town) 
3 $ RAL ond give neares! tawn)- , 2 = aoe 
32 Z aa—= |)“ vy LLL ED? 
22 %. NAME. OF HOSPITAL {If nol in hospital, give tive? oddress) @. IS RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
aS Ls yes [] NO an 
e,& * 
: 3. NAME OF tow 4. DATE Month Y 
NANE OF ae ol oni Doy ear 


(ype ar print) 


“OL gD /$_wGe 


7 B. DATE OF BIRTH E (In yeord [F UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIEO EY-RIEVER MARRIED [] 5, a nee “ue 
wipoweo [} pivorceo Vi aly yes. Ba 


nS MWAZ JE STPRVER | Pan 


ees T0q/ (USUAL OCCUPATION ( ot wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stat or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ / during mast at warking life, svep/t retired) 4 P fe 
f A 

3 La Yee 2) a LMA (A =2L1A “Gf 
5 13, FATHER'S NAME ay 4 14. MOTHER'S MAIDEN NAM = yo 
: t, LN Liter LPPALLA. ie a 

,} eo mena 2 7 
g iy ALEBFEL sag 2 d r ALIS VAAL P ECA 

Tg, WAS DECEASED EVER IN U. S. ARMED FORCES}]16,AOCIAL SECURITY NO. 17. INFORMANT yr ‘Addrens % ae : 
‘ho. oF unknown) (yen, give wat or dates of servic - a] 4 ay 
| ag coals ee 2/3-05-92 j dt dna Ay: 


18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), and (c)-] gr a (27L- INTERVAL BETWEEN 


Then please remove carbon papers, Pag 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


is certificate has been signed by the attending physicion and campletely f 


2 
= ONSET AND DEATH 
3 j PARTI. DEATH WAS CAUSED BY: 5 
4 i IMMEDIATE CAUSE (0 Fit + 
: . f OUE TO £ 
ars Conditions, if any, which m2 
Eo gave rise to immediate 
ge cavte (a}, stating the under. ( SVE TO J 
E252 tying caute lost. © 
5 ie } 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(oi|19. WAS AUTOPSY 
ages - [5 
ross = [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Tat & JOR CONTRIBUTING LD) CAUSE OF DEATH 
Zeges & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ssee° oi 
2sess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
+s. esd a Hour o.m. While Na? while tactary, street, office bidg., etc.’ 
EsE25 Z p.m. 19 fot wark [ot work (J 
e525 . r 
Z ge prs 21, I certify that | attended the deceased from _ 19 Go top: . 19.@-2,that | last saw the deceased 
af<e. 4 
2 ee $3 alive on___ eas Yo ieee 20, and thot death occurred at/s ALM, from the causes and on the date stated above. 
E a rs} 3 5 RESS {Street, city or town, state) Wai Thea 
ca) is 
eeEss </~ 
Oeavi 
25°S 
Zea 
Ey “<a 
oS EL LSSGATION 1G top or ess Stole) ; 
LsBes Uj ff 
ofot= N Dat WOT taf thc 7, 
ee . B BY REGISTRAR [/2db, REGISTRAR'S SIGNATURE 
Vs A15 (4) \y) ’ Crttan £ Mand 
15M 9/55 a4 22'60 af 


The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


may be retained by the hospital or attending physician. 


as TO HOSPITAL OR ATTENDING PHYSICIAN: 


=> 


1. DIRECTOR: 


TO FU: 


te has been signed by the attending physician and campletely fi 


by the fu 


«. 


After this certifi 


a 


a 


2 
S$ 


o. 


page’ 


MARYLAND STATE DEPARTMENT OF HEALTH 07868 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G885 CERTIFICATE OF DEATH 


ie . . 
= 1, PLACE OF DEATH A iz USUAL RESIDENCE (Where deceosed lived. If insition: Residence before odmissiort) 
5 : Carroll marviano |) ° TATE Maryland >. COUNTMontgomery 15 

b. tained tel (le Seis: ete limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

‘ond give nearest town’ Gangs 
Sykesville A moth,& Iday Takoma Park Lh. 20: 

= ft d. NAME OF HOSPITAL (if nat in hospital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 
- / OR INSTITUTION | 8001 Ba St: +t, ON A FARM? 
- 5|_ Springfield State Hospital, . rron otree yes []_ No PF 


First Middle tast 4. DATE Month Dey ° Year, 


+ Deceaseo OF 
pon aint) Ethel Blanche Stier Seen 7 x 1960 


Se 
3 
es 5. SEX 6. COLOR OR RACE |7. MARRIECDX] NEVER MARRIED [1] |8. DATE OF BIRTH CA iF UNDER ? YEAR] IF UNDER 24 HRS. 
‘ urthaay; Manths| Do; He Min. 
z Female White wivoweo] ~—ovorceo EG] | 8=h-188), cs a ears ae 
2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Es during mast af warking life, even if retired) A 
Z Housewife Pennsylvania U.S.A. 
IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
ce Cyrus Karns Frances Blackburn 
= Be WAS. Peer eseecr on th U. S. ARMED po ncrey 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
eee cae AMEN NM ses eee cer aati ai 
no | Hospital records Sykesville,Md. 
tf 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (6), and {c}.] INTERVAL BETWEEN 


ONSET }D-D| 
Preece AL PONIC WEIR OSCLE Rosis VERBS 
EL) 6X 
Conditions, if ony“which » BROM Pr 
es a CHO PMEUM ON 


cause {0}, stating the under- DUE TO 
lying couse lost. {). 


|, cremation, or remavol, and in dhy 


Hour a.m. While Not while foctory, sireet, office bldg., etc.) | 


jat work [-] at work 


a Past li, OTHER SIGNIFICANT “Ds\ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meco 
= 

nits ixy (LE Q3S vs€] NoO 
= | 200. ACCIDENT WAS. RLYING D Ps SCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING ian CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 120 {City or town) (County) (Stote) 
8 
= 


, that (t) (we) last 
m_the causes and an the date stated abave. 


22. DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. O)__omector ) Pus. 7-30- 
22d. ADDRESS 


juld be detoched for use os the buricltransit permit. Then please remave corbon papers. 


the State Board af Health prior to buri: 


pringfield State Hospital.Sykesville,Md. 


ATION, (City, town, or county) 


1a 


250. REC'D BY REGISTRAR 


DATEANJG 5 "60 


25b, REGISTRAR'S SIGNATURE 


Ott £ Mand 


Sz 
od 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


r ‘S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
856 


CERTIFICATE OF DEATH 02869 


Paar Il. OTHER eieced. with o CONTRIBUTING TO DEATH BUT NOT_RELATED 18. TERMINAL oles CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
C.B.S. associate cerebral arterioscleros ronchopneumonia. a No 


se 

3 oe ig ence ba a =f be Reece (Where deceased lived. If institution: Residence befare admission} “3 
i b. COUNTY vy 
% ’ Carroll er land Balto. City 

7 2 b. CITY OR OWN (IF outside Slee limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond one nearest town) 

5 and gi rest tawn| 

52 Sykesvinie 25 days Baltimore 12 3 \ J 4 

> = d. gris OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Lokal NSTITUTI ay ON A FARM? 
2H) §prin eld State Hospital 503 Tunbridge Road ves] NOB 
¥ ? > fs. NAME OF First Middle Last 4. DATE Month Doy Year 

Bs (ype origria) James Lane Towner DEATH July 19, 1960 
Ses 5, SEX 6. COLOR OR RACE | 7. MARRIED (L} NEVER MARRIED [] | 8. DATE OF BIRTH To. AGE (In years EE TEAR IF UNDER 24, HRS. 
oo : jonths Mi 
ai Male White wiooweo PG _ivorceot] | December 6, 1877 , 82 i baa a lta 
iq & ry Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cas or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gs during mast of warking life, even if retired) 

Bes Seed business-Retire - Maryland U.S.A. 

ig 3 iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58. 

ae ==<-; Towner Louisa Dieker 

i ° 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a € q TYes, no, er unknown) {It yes, give war or dates of service) 

o° 3 eek ae 216-05-O4l5-A Springfield Hospital Records 

& 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERES REO EER 
za TI. Y' 

Aes PART. DEATH WAS CauseD EY. Hypertensive arteriosclerotic heart disease Years: 
£e§ Ly, ° ¥ DUE TO 

x : . ff 

O40) Conditions, if ony, which «)__ Generalized arteriosclerosis, Years. 
BES gave rise to immediote 

Sas couse (0), stoting the under ( DUE TO 

ASS lying couse last. ) 

eZs >. 

Ses 

a oO 

3 

te 

© 

& 

= 

é 

= 

a 

ce) 

2 

uv 

a 

= 

a 


2 
OI z 
2 é 

iS 
age 
eld = | 20a. ACCIDENT WAS UNDERLYING FE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L) CAUSE OF DEATH 
sod © UF EITHER, NOTIFY MEDICAL EXAMINER} 
Stss & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
5°94 BS Hour a.m: While Nat while foctory, street, office bldg... oo t 
SE? S p.m. 19 jot work [1] ot work 
Sye8 
FSU 21.1 certify that (I) (this hospital) attended a free fromd ne 24,  _. 19 60, roJuly 19, 

3 
= g = saw the deceased alive Pig =e Bec and thot deoth occurred &:! L5AMicom the couses sale an the sae stoted above. 
= a8 No. DenLe 2% DATE 
BG? ATTENDING STAFF 
SOs j m SkecorO Ps O T/19, 
fa25 ‘ Z 4 pices eae ‘ADDRESS 
2 ae. E (Type) 
ry ss Agustin ‘delCampo ) M.D. Springfield Hospital, Sykesville, Md, _ 
sy a 730. BURIAL, CEES BTON, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
{Specify} 
bE Pe Bu pat 1/22/60 Woodlawn Cemetery Woodlawn, Maryland 
2 } yore om Ye te So) Ye DRESS 25a. REC'D BY oa 2Sb, REGISTRAR’S ee 
eh 

AIS (4 fh = 
iM vy Z (2, DHA. DATE 20 


sal 


(887 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0284) 


sz 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare odmissian) 
8 a. COUNTY b. COUNT / 
oca a 
32 Carroll oa ed Maryland Baltimore City / 
Bey b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporate limits, write RURAL Ce ive nearest ty 
3 RURAL and give nearest town} 2 Vol 
2F Sykesville Baltimore, Md. > 
2 2 Cc CC d. He ol OF HOSPITAL (If nat in hospital, give street address d. STREET ADDRESS e IS 2 
co cae A, OR INSTITUTION ‘ON A FARM 
a ° State Hospital 854 EB, Pratt Street eNS O 
2 
4 |. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED 
a (Type ar print) . Vitiello DEATH July 30 1960 
8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS, 
a 
last birthday) [Manths] Days | Hours} Min. 
Male White winowen [] __ivorceo] | November 20, 1890 yrs 


10a. USUAL OCCUPATION (Give kind af wark dane. 
during most af warking life, even if retired) 


Cook 


1b. KIND OF BUSINESS 4 INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry) 


Italy 


12. CITIZEN OF WHAT COUNTRY? 


Unknown 


13. FATHER'S NAME 


Franco Vitiello 


34, MOTHER'S MAIDEN NAME 


Stella Cilillo 


nt, within 72 haurs ofter death. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, #0, or unknown) (UF yes, give wor or dates of service) 


NO | 


16. SOCIAL SECURITY NO. 


17, INFORMANT 
iors 


Address 


ringfield Hospital Records, Sykesville, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c}-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). General Pa 


INTERVAL BETWEEN 
ONSET AND DEATH 


resis years 


md | J DUE TO 


Canditions, if any, Which 


. Then pleose, remove carban papers. 


(o) 


gave rise to immediate 
cavse (a), stating the under- 
lying cause last. 


DUE TO 
(©) 


ate has been signed by the ottending physician and campletely fi 


21.1 certify that 20 (this haspital) attended eer one fram. 
saw the ia alive an yi Oe. 


and that death accurred ai 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eee 
%|Psychosis with syphilitic meningo-encephalitis. ves] NOW 
E 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injusy in Part | ar Part Il af item 18.) 

cS OR CONTRIBUTING 1) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
5 Hour. o. m. While Nat while factary, street, office bldg., etc.) § 

= p.m. 19 Jat work [7] ot wark t 


Tuly. 9, 


NATURE 


‘2b. DATE 


Bigcron AAS ID July 30, “ee 


bape 


Agustin del i ous A 


PHYe ONS 
oa etc 
Springfield Hospital, Sykesville, Md. 


23b. DATE THEREOF 


5- 4- a 


230. BURIAL, Rice 


moy be retained by the haspital or attending physician. 


23d Zoe Zr ar caunty) {State} 
L. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


=> 


"Wess Caee en Zr 
ADDRESS 7 WY 8 


= 
j0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


60 Cottnn £ Hine 


PATE AUG 5 


_ MARYLAND STATE DEPARTMENT. Oo} OF HEALTH—BALTIMORE, 18 


3944 FL 


7888 CERTIFICATE OF DEATH nun tar Gad 


= 


AS 


set 

3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence befare odmision) 

$ . COU! . p ° b. COUNTY 

32 CARROLL anv MABRY LIU CARROLL 

Bs b. CITY OR TOWN (if outside: ‘Se limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ounside corporate limits, write RURAL ond give nearest town) 

Fy RURAL ond give nearest town} ; : 

ats ALNitW BR GULL OVER Ms Vv ERIDG BURel 

22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

£5 OR INSTITUTION F; ON A FARM? 

a p yes] No Z}-* 
ty 

£ Month Ooy Yeor 


7] 3. ts spa First Middle test 4, pate z 
i (Type or print) irs fs (E DEATH 9h o 


° 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [~] |€. DATE OF BIRTH 9. AGE (in years’ [I UNDER 1 YEAR] IF UNDER 24 HRS. 
- — Sy oa! bypeer Min, 
F WwW (2) 4 


10g. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {State ar foreign cauniry) 
OWN /1OME 


during mat! of working life, even if retired) 
Pra IP c MPRVLBWD 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


] Jesse Franklin Addie Murray 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, ne, 0F unknown) Ait yer, give wor or dates of service] 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: ? a 
IMMEDIATE CAUSE (eo). (ee ans cinta hey e— 
- ) DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pteose remove carbon papers. 


, and in any event within 72 hours after death. 


= 

$ couse (a), stoting the under. ( SUE TO 
a lying couse lost. 

Fd pee Bek (c) 
8 


Ne ADDRESS (Street, city or town, state) DATE SIGNED 
acTUAL eet 4 ) 5 
SIGNA’ -D. .. Z le, 


PHYSICIAN A 
NAME IType) J P77. ES. he Mars H- 
Ro. ae ween ‘7b. DATE THEREOF ‘Zc. NAME OF ey OR ae Tid. me ae town, or county) (Stote) 
QVAL (Specify) 
B vb pen CO VL 
X 


) [23 7FUDER. paictory IGNATUR! 24a. REC'D BY ae ‘24b. REGISTRAR'S SIGNATURE 


Veter yy" Wy MU foltrsdezve lip Oy we Gt. /LG__\orxe gn 19°60 Chattea £ Fema 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


< 
iJ 
2 a 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
> 9 - 
S806 s yes] not] 
oes 5 = ] 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port 1 ar Part Il of item 1B.) 
aE E & |OR CONTRIBUTING L] CAUSE OF DEATH 
e226 & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
66  [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
83 a Hour a.m. White Not while foctary, street, affice bldg., elc. ip 
= 19 Jot work (] ot work [J i 
é 3 = p.m. 
BS 7 
Ds 21. | certify thgt | attended the deceoy from aby So, 19.2 _, t9 ef Apt f_., 19. F—that | last saw the deceased 
20 
3 iS alive on___ <o* x =n a that death accurred oh SP wy, from the causes and an the date stated abave. 
$e 
B85 
Da 
ERY 


Lf 


may be retained by the hospital ar a! 
poge, 
the re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUN} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "9 87 9 


, ~~ 
255 CERTIFICATE OF DEATH : 
Ode Reg. Dist. No. 
1, PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased live. If institution: Residence befare odmissian) 
a. COUNP jf TES LaND a. STA : Z vf & COUNTY we) 
4 4 Let Cli 
b. CITY OR TOWN ((f outside corporete limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN ide 's, write RURAL and give nearest town) 


e. IS RESIDENCE 


ON A FARM? 
yes C] not 


RURAL and give neorey town) % 
LA Litdh ta LA 
d. NAME OF HOSPITAL (If nat in hospital OY street address) | od. STREET ADDRESS 


OR INSTITJFION. 
ee | Hees ge ne 
3. NAME OF Middle Lost 4. gad 
DECEASED faze 


Ee 


e 


DEATH 


é (Type or print) 2 
Dp 
2 5. SE af R E RACE | 7. fi NEVER MARRIED Wy 8. Ef OF ug 5 
Y wioowen OX bivorceD [] G-2 557 
10a. Surin >. ope 7”) kind of wark a 10b. om OF BUSINESS OR INDUSTRY | 11, te iy of fordign country) 12. CITIZEN OF WHAT COUNTRY? 
luring ~ even if retired] 


wy tl tuf~ar. to ZA 


13. af, hee Wt We. ff uM — ed JAME a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1. 5 SOCIAL SECURITY NO. INFO! 


(Yat, 90, oF unkno f yes, give wor or dates of service) 
MM Xf- 69-6244 — 
1B. CAUSE OF DEATH (Enter only one couse per ling far {0}, (b), ond (<).] fdas 
PART I. DEATH WAS CAUSED BY: re 
{ _ IMMEDIATE CAUSE Ere ad Aaa 7 fe Kato 


om \) DUE TO 


ad if ony, which hy Ee Mast ae Qu onffr Ot C- 


gove rise to immediate 
couse (a), stating the under. ( CUE Ps 


fter death. 


INTERVAL BETWEEN 


ONSE] ANQ DEATH 
L2G? 


Then pleose remove corbon popers. 


-tronsit permit. 


|, cremotion, or removol, ond in ony event within 7; 


: lying couse last. ey 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]T WAS AUTOPSY 
2 E 
= 
6 yes[]) NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 120. (City or town) (County) (State) 
ral Hour. m. While Nat white factory, street, office bldg., etc.) 1 
= p.m. 19 Jat work [J ot work [J H 
a le KG 19.__ that | lost saw the deceased 


21. | certify ae ottended the a from_=7 
alive an_. ie , and thot death occurred ol ABM, fram the causes ond on the date stated abave, 


ADDRESS (Street, city or town, state) DATE SIGNED 
serine 77.0.2 Ate Key tad 2 vg te 


Name ltyes)_M, CgPorterfield Hampstead, Ma. 


3 ‘Po. BURIAL, CREMATION, | 22b. ea) I-29 
Gepes ee i) ) 


INERAL a ADDRES: 
VS ANS (4) IPS, Z. 
15M 9/58 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


fould be detoched for use os the buriol 


the registror prior to buri 


F CEMETERY Of CREMATORY 


ity, fawn, ar cot PY Fi Le, 


2db. REGISTRAR'S SIGNATURE 


Onthun Lf Feast 


moy be setoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


‘da. REC'D BY REGISTRAR 


pare AUG 2 "60 


Dp 
Ss 
& 
£ 
& 
3 
s 
. 
e 
5 
°o 
2 
s 
& 
Ay 
£ 
BS 
2 
3 
5 
3 
8 
g 
3 
® 
a 
2 
S 
a 
8 
8 
= 
3 
8 
7. 
° 
£ 
8 
£ 
§ 
= 
ov 
2 
x 
2 
® 
2 
= 
: 
< 
3 
Fd 
& 
=x 
= 
o 
Zz 
a 
z 
Fe 
te 
E 
<q 
a 
° 
= 
a 
E 
= 
5 
3 
x= 
° 
VR 
1S) 


jled with 


by the Funeral directar, 


Ss 2 shou 


Pag 
ithin 72 hours after death. 


iave carban papers. 


in, ar remaval, and in at 


nding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


uld be detached far use as the burial-transit permit. 


ma 


the Stafe Board af Health prior ta burial, crem 


may be retained by the hospital ar a! 


TO FUN, 
page 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7889 CERTIFICATE OF DEATH 027873 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY ; 
3 Carroll MARYLAND ita cd Maryland b. COUNTY 


RURAL and give nearest tawn) 


enryton {978 days Baltimore aN \Z 


d. NAME OF HOSPITAL [ff nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENC! 
OR INSTITUTION ON A FARM? 


Henryton State Hospital 1150 N. Carey Street yes] NO 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) | 


|. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


(Tyee apprmt) Ben Whack | Seats July 17 1960 


5x 6. COLOR OR RACE |7. MARRIED [2% NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) eee Days | Hours | Min. 


Male Negro |wwoowmQ  mworceoO] | July 14, 1908 52 ys. 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or wreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Painter Manning, S. C. U. S. Aw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Whack Lula Witherspoon 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown) {Il yes, give wor or dates of service) 
No | 251-05-8566| Ben Whack-Patient 1150 N. Carey Street 


1B. CAUSE OF DEATH [Enter only ane couse per line for (9), (6), and (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: io-V: fficienc 
IMMEDIATE: CAUSE fo) Cardio-Vascular Insu 4 ¥ 


(oe) a Wf (UETO 
Conditions, #f anfewhth ‘8 Profuse Hemoptysis 


o ise to i diate 
gove rise ta immediot per 


|, stating the under. . 
ee eh & Far advanced bilateral pulmonary tbc. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. eich a 


ys] no] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. i Ronen factory, street, office bldg., etc.) | 
i 


p.m. ‘at wark 


MEDICAL CERTIFICATION, 


to July _ 1920 , that (1) (we) last 


saw the deceaseff alive an 6 BP fram the causes and an the date stated abave. 
22a. SIGNATURE 2b. DATE 


a ee 7-19 360 


2c. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) 


7a, BURIAL, CREMATION, | 23b. OAJE THERE 3c, NAME OF CEMETERY OR CREMATORY OCATION (City, tawn, or county) (Stote) 
MOVAL ata é Bertinnrnnr ae 


4. FUNERAL DI ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


3FwL? LY oR Sf DATE egy 20°60 Cinthor of Fg 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


) area 
By: 2 ee DUE TO | 


r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07874 
1¢ 

oa 7890 CERTIFICATE OF DEATH 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belare adm sion) 
So a. COUNTY velo’ a. STATE b. COUNTY és ¢ 
oe Carroll ul Maryland Baltimore’ v 
3 o b. CITY OR TOWN (If outside corparate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
54 RURAL and give nearest tawn) 0 Y -") 
oz Henryton 498 days Chase I~ ow 
22 0 a. NAME OF HOSFITAL (if not in hospitol, give street address) d. STREET ADDRESS cue Ge 
=o 9) pie. Henryton State Hospital c/o P. 0. To No: 
& 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
=e ‘ (Type ar print) Henry Wise DEATH July 28 19 60 
es 6 COLOR OR RACE |7. MARRIED B&] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 
a7 5 toyt birthdey) [Months] Days | Hours] Mi 
a8 Male Negro wipoweb [] DIVORCED [] 3-10-1895 yn. 
€ & ral 10a, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
att during mast of warking life, even if retired) 
sane Railroad Worker Railread Florence, S. C. USA 
i aR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
168 3E 4 = 
298 Louis Wise Lizzie ?? 
= 2 pe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
aay Peat eaor} Silt etigivalsiti orale of serch) 
Pe Yes aes Army Unknown. Hattie Wise - Wife - Same address 
‘3 5 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. and (¢)-] INTERVAL BETWEEN 
z & PART |. DEATH WAS CAUSED BY: Cc ai } i ASSEN ana 
2g IMMEDIATE CAUSE (o]_VEXEGLOVascular neufficiency 
gz 
=e 
Ee) 
nod 
3 
2 
.) 
« 
§ 
g 
re 
3 
2 
Fi 
5 


FS 
r 
> 
FS 
o 
¢ 
ned 
e 
5 
¢ z Conditians, if any, which «Tumor of the right lung, pulmonary tbc. 
<6 gave tise ta immediate 
g § couse (a), stating the under. (| DUE TO 
eet lying couse last, ; @Syphilis, _ late 
&e eo —— 
ee 6) a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Sof 6 me 
ages 3 |sLOGSo os 
aes = 20a. ACCIDENT WAS UNDERLYING ©) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& = 
= vA © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a3 2) a 
6568's & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (State) 
5 m gi fa) Havr a.m, While Nat. svhiler factary, street, affice bidg., etc.) | 
sE?e s p.m. 19 Jat wark [7] at work H 
as ; z 5 
e855 21.1 certify that (I) (this haspital) attended the deceased from.__Fehs 16 __. 1 toy gad.) ae Noe 19.0 that (1) (we) last 
zs a 
2<2 4 Me 
eg 3 = saw the deceased alive ant). 60, ond that death accurred 083.154, fram fhe causes and an the date stated abave. 
=6 38 2a. SIGNATGRE ty. 22b. DATE 
>E OD IGNED 
z ATTENDING MED. STAFF 
aes 7 els rs Sa M.D. | PHYS. pirecTor MJ PHYS. C1 July 28, 1980 
252% 72e. PHYSICIANY ‘72d. ADDRESS 
' ‘ME (Type) 
Sage Edgars M. Maculans, M. D. Henryton State Hospital, Henryton,Md. 
“4 eS ee a Nw a en ee 
3am) 2 Ba. BURIAL CREMATION, 3b. DATE THEREOF 3c, NAMB7OF CEMETERY OR CREMATORY 2d. (State) 
>S R pecify) | 4 cs, 
pees Bier” 9 = 2-€0 aed 
= 24, FUNERAL DIRECTOR'S SIGNATUI ADDRESS, vy er) 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
AIS (4 eas , ; . 
we) : / Hrckig’ patedUL 2 9 "60 Chath S° Pam 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — TH 1, MARYLAND () q 8 7 5 


7862 tom 1 CERTIFICATE.OF DE 


1 


ss 
3 3 4 Teen DEATH e. tee (Where deceased lived. If institutian: Residence befare admission) 
2c fe a b, COUNTY 
3A ‘ Carroll aa veaee Maryland Carrol) 
3B g b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest tawn) 
33 Westminster 1 hour Taneytown  Rural-Stonesifer Road 
Aas d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
kan She ee ASL Sa) 4 ON A FARM? 
| "Did not occur in a nursing home." yes Bd NOT) 
: 3. NAME OF rai) Middl 4. DATE y 
a ‘ DECEASED inst iddle Last nA Manth Day ‘eor 
eos la hada Karl Wuerstlin ~— July 23 1960 
D5 S. SEX 6. COLOR OR RACE |7. MARRIED [gt NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthday) [Months] Days | Haurs | Min. 
£ Male White |woownQ  oworctoO | March 31, 1886 7, 1. 
S Oa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
4 during most af warking life, even if retired) 
5 Farmer Own farm Germany UeSehe 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
: 
° Unknown Unknown 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
& (Yes, no, oF unknown] {if yes, give war or dates of service) 
2 no_| Daniel 
3 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢)-] INTERVAL BETWEEN 
a” » PART 1. DEATH WAS CAUSED BY: . 
§ r IMMEDIATE CAUSE (0) Corouvar 4 
ie , DUE TO A 


| 
ae | 
Canditions, if ony, which (b) 
gave rise ta immediate 


cause (a), stating the under- (DUE TO . 
lying cause lost. fe) 
Pill gies 2 OTHER SIGNIFICANT CONDITIONS CORITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= aon A 
20a. ACCIDENT WAS UNDERLYING 1) Pye. |. DESCRIBG 7ypw Wy RY OCCURRED. “Ble nature af injury in Part | or Port I! af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City or tawn) (County) (Stote) 
Hour o. m. While Noten factory, street, affice bldg., etc.) 
p.m, 19) lot work Dat work H 


21. | certify that (I) (thischespitet) gttended the an fram. may. AZ... 1987. to A/S 196 1-4 that (I} (we) last 
saw the deceased alive on bie (ie 19.0) ond that death occurred at Lp Nypiion the causes and on the date stated abave. 


be ad 


Ww. ay AUTOPSY 
ERFORMED? 


i O xno 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and 


luld be detached for use as the buriol-tronsit permit. 


Ba SIGNATURE Tb DATE 
ATTENDING MED. STAFF S! D 
fA. PHYS. (al-—oirecror 1) PHYs. 0) *F-d/ 
es Fail IAN'S 72d. ADDRESS : 


ar ated 9S Pig a 


pees, 4 lex TAL. 


¥ 


the Staté Board of Health priar to buriol, cremation, ar removal, and in ony event, within 72 hou! 


may be retained by the haspital or ottending physicion. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


z vf 2h. aia peethtas DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tawn, or caunty) {State) 
53 OVAL (Specify) 
za Buria. Tease Cemetery Taneytown, Carroll, Maryland 
i 24, FUNEPAD RESTON ‘ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Als (4) > 60 Onthun £ Maur 

byes . c.0. ag & Taneytown, Maryland DATEL 2 6 j 


~ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02876 


1, PLAGE OF DEATH 
v3 MARYLAND a 


Carroll 


a, dita, ks {Where deceased lived. 


b. COUNTY 


Maryland 


IF institution: Residence before admission) 


Frederick —“~ 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Sykesville Syrs.10mos.6days Frederick, _ 
a. aaiee ae {If nat in hospital, give street oddress) d. STREET ADDRESS / O x e. Piers 

Springfield State Hospital RFD #5, , yes []_No 
3 3. er ecees First Middle Lost 4 Bere Month Day Yeor 
=e (Type or print) Charles Herbert Zimmerman | mH July Ly 1960. 
aes S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED] 8. DATE OF BIRTH . aa {In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes # Pde Months] Doys | Hours 
Se Male White wioowen [] pvorceo[] | April 26,188) yes. 
. & ¢ 100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a during mast of warking life, even if retired) 
Re None - Maryland U.S.A. 
5 


Charles E, Zimmerman 


Alverta Fleming 


cause (0), stoting the under: 
lying couse lost. 


(¢) 


oy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ A Tes. no, or unknown) (if yes, give war or deter of service) 
eS No | - - Springfield Hospital Records 
3 Ee 18. Sea ay WE SU sat per line far (a), (b), ond (¢)-] UNS en TR ay) 
~ 52 ; DEATH MEDIATE Cause fo) Par advanced pulmonary tuberculosis ears 
=6 @) 9) a : DUE TO 
o Conditions, if any, which (b) 
é gove rise to immediate | 1. 1 
5 
- 
Oo 


-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physigs 
be detached far use as the buri 


i Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
=| Schizophrenic reaction, paranoid type EER GORNED) 

< Op: » DP YDEe ves [] NO 

S 20a. ACCIDENT WAS UNDERLYING pe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eo cig (City or town) (County) {Stote) 
a Hour o. m. While Nat while factory, street, affice bldg., etc.) 

: p.m. lat work [7] ot work 


ATTENDING 


STAFF 
PHYS. 


MED. 
DIRECTOR 


O 


22b. DATE 


Ae 


saw the d sed = an_¥ Us ee a ie 

220. SIGN. 
Sasa p. | PHYS. 
go¥in, M.D. 


=X TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


may be retained by the hospital ar ottending physician. 


€ 
N 
5 
3 
5 
2 
2 
8 
a 
KS 
Ee 
% 
é 
2 
s 
a 
° 
= 


22c. PHYSICIAN'S 22d, ADDRESS 
Nee Uyeel 2 od Ss. Mar Springfield Hospital, Sykesville,Md. 
z "e 23a. BURIAL, an 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 
2° Buf" |July 5, 1960 | Meunt Olivet Cemetery Frederick, Maryland 
2 &] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
As (4) SM. R. Etchison & Son, Frederick, Maryland pare SL 5 *60 Onthua f. 


